2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

||
FILED .
Feb 19,2003 8:00 am E

REPORT (UBR

DOCUMENT #  P9900007

1. Entity Name

JMK OF OKEECHOBEE, INC.

Secretary of State

02-19-2003 90165 034 ***158.75

TS

9278

AV

Principal Place of Business
M5 SE 23RD ST.

OKEECHOBEE FL 34972 OKEE

Mailing Address
945 SE 23RD ST.

CHOBEE FL 34972

T

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3599256 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired II ?Eg';;‘sqlﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s L P CMName_ 0 . .______K‘_i‘-—_-.---.-—;‘—'—-._-—-,- _ -
KIDWELL, JOY A Oy A K DWELL
1820 S.E. 6TH LANE S g g OPomber B R g -
OKEECHOBEE FL 34974 © KEE ¢ Ho REE /: /-
City FL Z_;P &p&eq 4

8. The above named entity subrmits thig'statement for the purp
the obligations(czt egistered agent, *.

D70 K A redt

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/13 ]03

SIGNATURE" b
T SignatdgAyped or frted name of registered agent and Iitlg if appl

lizable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE

|+, FILE NOWY! FEE IS $150.00
gh{A‘ﬂer May 1, 2003 Fee will be $550.00
= Make Check Payable to Florida Department of State

i
-

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD ' O Delete TITLE !9 D [Qﬁmnge [ Acdition | &
v~ | KIDWELL, JOY A NAME Jov A.KivwELL S
sret appaess | 1820 S.E. 6TH LANE SREETADDRESS | G’y S E A3 ad ST - g
onv-si-zp | OKEECHOBEE FL 34974 oITy-ST-2° OKEECHOBEL , FL 39924 @1
L VSD 1 Delete TITLE Vs o [Athange (7 Addition &
NAME GOODBREAD, MARK NAME JAsk K, pwgeLL |
stRee anoress | 1820 S.E. 6TH LANE SREETADDRESS | Y4 & Q £ 23 nd 7
CITY-ST-21P OKEECHOBEE FL 34974 CITY-5T1-2IP OKE FOHIBE F CF L. 3 47/ ?7 17/

TITLE [T Delete TITLE [ change  [J Aduition
NAME . e e e e e T e ME o . i e e N

STREET ATDRESS STREET ADDRESS

CITY-ST-271P CITY-§T-7IP

TITLE [ pelete TITLE [Z Change [ Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-ST-ZP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental regort is true an
of the corporation or the receiver or trustee empowered to
changed, or on an altacl‘(ﬂent with an address, with all oth

SIGNATURE:

=y

does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shalt have the sams legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
er like empowered.

Bl pc,. /13003 $63703-4¢50,

2]

—

AL VD A T . .
)ﬂ—g//;au 7
@G‘NA’I‘UH#D ED OR PRINTED NAME OF SIGNING OFFICER

Of DIRECTOR Datg Daytime Phong ¥




