2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000086934 Apr 26, 2000 8:00 am

1. Entity Name

JK. & L. INVESTMENTS OF ORLANDO, INC. ecretary of State

04-26-2000 90057 046 ***150.00

Principal Place of Business Mailing Addrass
614 PAUL STREET 614 PAUL STREET
QRLANDQ FL 32608 ORLANDQ FL 32808-7543
—— — - - - = ——r= e bt ST R N PR e O e - R
Suite. Apt. ¥, etc. Suite, Apt. #, etG. " S BONGT WRITEN THIS SPACE™™ =™ ==~

City & State City & State 4. FEI Number phied For

Not Applicable

Zp Coutry e : Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Ta o Name

RAMSUBICK’ LLOYD Stieet Address (P.Q. Box Number is Not Acceplable)

614 PAUL STREET

ORLANDO FL 32808
City F L 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This carporatinn is.eligibla to satisfy ils ntangible_ e ; LS. 31 L 10 - Cr . 5-00- _
= ; ; - EfectimGampaigrFinancing—————85.00-May Be—
Tax filing requirement and elects to doso. After MAY 1, 2000 will be $550.00 Trust Fund Cortribution, O Added to Fees
{See criteria on back) ! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PSD [ Delete TIME T DirReCTeR " i Zoow [ Change 8 Addition
e RAMSUBICK, LLOYD v Soxtitpbetirr W ACFES Du k)
smeer anoress | 1036 VIZCAYA LAKE ROAD, #105 srecraoness | 1o Armon®d TREE CRere,
CITY-51-21P OCOEE FL 34761 CITY-ST-2IP Oecamsdo, Fo 33835
TILE VD 0 Detete TIE < EELAC dukH Clohange [ Addition
! \ae KUMAR, KIRTI NAME rosv Armony Tiee Crtcce
| STREET ADDRESS STREET ADDRESS -~
| 4674 SUMMEROAK STREET, APT. 5101 bLimsye FL 31733
CITY-57-2IF ORLANDO FL 32835 CITY-5T-2IP /
TMmLE TD O pelete TME [ change [} Addition
NAME ZACKERY, JAMES NAME
streer Aporess | 4 EAST PLANT STREET STREET ADDRESS
CITY-5T-2P WINTER GARDEN FL 32818 CITY-$T-2P
Tme [ Delete e OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
Ty -5T-78 R omvestze - - T T
L [ Delete TITLE [(J Change [ Additfan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZP
TITLE _ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP Lo . CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empow o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregf w cther like empowgsed,

SIGNATURE: ___ = GISAA G0 & $o7- S22 fs2n

L
SIGNATURE AND TYPED OR Eﬁ ﬁ I ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



