2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000063585 Secretary of State
1. Entity Name 02-21-2003 90843 019 ***150.00
JKG TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
6437 CANTERLEA DR 6437 CANTERLEA DR
ORLANDO FL 32818 ORLANDC FL 32818
I S 00 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 C_HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
’ 59-3094260 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- WCOWRPORATION SEEWCE'COMPAN-Y:'_ = mF——————Street ATtless (RO T Box- Numberis Not-Acceptabley=—— -1
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatura, typed or printad name of registerad agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

7 S

; FlLE,NOW!H FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be

% After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. 0  Added to Fees

Make Check Payable to Florida Department of State
10. ‘ ' OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE N BN O pelete TIME [ change  [) Addition i“c:
NAME GREAVES, KEITH HAME =
sTreeT aperess | 6437 CANTERLEA DR STREET ADDRESS g
CITY-5T-2IP ORLANDO FL 32818 : CITY-ST-2IP 2
me ’ [ Deletz TITLE [ClGrange ] Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TNLE [ pelete ME [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P ‘

2 T T — e eSS e T T = = — Y ohange OV AGdidn |

NAME NAME

‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

TME - O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TLE [ Detete TITLE [cChange [ Acdition
NAME - | NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnjel report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or directar
of the corporalion or the receiver of }usteg ghlo execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.
Q 7’/” /05 (il 57 %-2i 7]

TOR ’ Tate = Daytime Phane #

D OR PRINTED NAME OF SIGNING OR D




