I s
2000 UNIFORM BUSINESS REPOQT (UBR)

34

FILED

DOCUMENT # P99000051309

1. Entity Name

J j& K ENTERPRISES OF CENTRAL FLORIDA, INC.

May 16, 2000 8:00

03-06-2000 90052 006 ***150.00

Princ;ipaW Place of Business

120 SECLUDED WAY
TITUSVILLE FL 32780

Mailing Address

120 SECLUDED WAY
TITUSVILLE FL 32750-8128

am
Secretary of State

|
2. Pil'incipal Place of Business 3. Mailing Address ”“lm’ “I ‘l'

Siite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FE| ar 7 - Applied For
l v = 56-7f/a 5 Net Applicatiie
Zi Count zi c N i
P Uy 3 ountry 5. Cerlificale of Status Desired 35 $8.75 {\ddstlonal
Fee Required
: , 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Regiglered Agent_ _ .
Name
ROBINGON, BILL Sirest Address (0. Dox NuMber 75 NGt ACCEPIRDI)
120 SECLUDED WAY
TIUSVILLE FL 32780
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typad or prnted nama of regisierad agent and tile 1 applicable. (NOTE: Registorad Agent sipnature raquired when reinstating} DATE
5. This corpuration is sligitie 1o salisty s intangitle FILE ROW! FEE IS $150.00 : -
: 2 Fi
Tax fiting requirement and elects to do sc. After MAY 1, 2000 Fee will he $550.00 10 .ﬁl 3:: "?S n%a&aﬁ:irlﬁ::‘ancmg fdsd.egqohgzsae
{See critefia on back) ﬁ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 [ Detete TIE Dl Change (] Addition | §
NAME ROBINSON, BiLL WANE %
Sweer a00REss [ 4120 SECLUDED WAY STREET ADDRESS Q
cIvy-g1-21P TITUSVILLE FL 32780 CITY-ST-2P o
[ia
TITLE' D ] Detete Tme Dlchange [ Addition | G
HAME ROBINSON, DAWN NANE
STREET ADDAESS | 120 SECLUDED WAY STREET ADDRESS
o520 | FTUSVILLE FL 32780 . . j st
wee [ elere e Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
EYIST.2IP CITY-S7-21P
T (3 betets THLE Tlchange [ Adaition
W NAME
STREET ADDRESS STREET ATORESS
cmf-fsr-np CY-5T-21P
mLsi [ Delete TITLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY 157-2P CITY-SF-21P
TITLE T pelete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cm}sr-zlP CiTr-ST-2P
13,1 hereby Certifg that the information supplied s IS fi alify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementabrgport is e and aectrale and thar'my signature shall have the same fegal effact as if made under oath: thal | am an officer or director

of the corporation o 1he receiver orifustee &inpogiend 1o execyule \pisfeport as required by Chapler 807, Florida Statutes; and that my name appesrs in Biogk 15 o Block 124

i<:hange<:1. ot ot an allachmept-ith an ad. with all aother [l-efprdowered. s
SIGNATURE ST ) S G //»/ZJ\MMZ@&WM /7 / @/ﬁ @é}?f%

ANATURE ANDTYPED OR PHINT’E?IQE OF SIGKING QFFICER OR DIRECTOR

~

¥

i



