2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D800 am

DOCUMENT #  P99000051309 Secretary of State
J & K ENTERPRISES OF CENTRAL FLORIDA, INC. 02-14-2002 90089 041 ***150.00
Principal Place of Business Mailing Address
120 SECLUDEb Way. 120 SECLUDED WaY . o
TITUSVILLE FL 32780 TITYSVILLE FL 32780 ' . ' )
e AV TONMEABATAMUNATN
IR 30, Hhlrzs Xpe i) Seckur? 2

Suite, Apt. #, eto. i Suite, Apt. #, sic. e DO NOT WRITE IN THIS SPACE

ity & Ftate Ci Siate . umber Applied For

S sile, AL | T e, AL T st Noropieabs
29970 |0 | B | SPs [Fowwmesannee 0 SIS

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON! BILL Street Address (P.O. Box Number is Not Acceptable)
120 SECLUDED WAY :
TITUSVILLE FL 32780
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N L ] i
9. 1Thlsf(ilf)rp?;at\(_an is elltgi\i25 t? satmsfygs ISr;tanglble F";]E NOW!I! l:EE ISi $1 50.505% . 10. Election Campaign Financing $5.00 May Be
ax filing requirermen elects to . After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J change [ Addition
NAME ROBINSON, BILL HAME
STREET ADDRESS {420 SECLUDED WAY STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP .
TITLE D [ pelete TILE [1Change  [J Addition
NAME ROBINSON, DAWN NAME
STREET ADDRESS (190 SECLUDED WAY STREET ADDRESS )
CITY-ST-ZIP TITUSVILLE FL-39780 -~ - ~— - - = .---- [ETI . CITY-ST-ZIP= o -2 ™ T e 2@ TV e ziE AT TR -
TLE ' ’ O Delete THLE [ change [ Addition
NAME # ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
e [ Delete ML 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 3 Delate TME [ Change {7 Addition
NAME ) ] NAME
STREET ACDRESS STREET ADDRESS
GiTY-S7- 2P - ' T ony-stze B B
e : . - [ Delete TITLE . T - ' ' [ Change [ Addition
NAME f : . Coe A NAME : '
STREET ADDRESS | e - STAEETADDRESS -| - - - - -
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fioricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

, o o e LA A 50‘/0 7Z3.
SIGNATURE: YA Bl f@Lﬂé/@ Vo, VRS0 22 US- DS

SIGNATURE ANU TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VOVAAR)

nv

CR2E034 (9/01)



