i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S15596 ST Ms%{rle%%?%lf gi_g?eam

L

1. Entity Name
JKM ASSOCIATES, INC. 05-15-2001 90182 013 ***158.75
Principal Place of Business Mailing Address
7 HUNT CL 237 HUNT CL
giEgmcusvaa erzngCUBBLVD Cnnsslaa
LONGWOOD FL 32779 LONGWOOD FL 32779 : .
uS us :
F e AN IO

Suite, Apt. 4, etc.

Suite, Apt. #, etc.
30 Bimeued Pwe L | 300 Biwduey hed |
&Vé?&tatﬂejm“ _IIE;MU City & State un) 7 T_@\IJA_) 4, FE) Number 59_304m71 :z:)lii)i::;bre

DC NOT WRITE IN THIS SPACE

Zl Country Zg Country " , $B.75 additional
3 E’O (_Ocl -k 10 (_aO’ i L 5. Certificate of Status Desired [ﬂ/ Foo Rotoired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N ]
MILES, JOHN K Ton) My ues
' - StreEy A (P.W ar Iy Nol ptahle} ~
213 N. CASTLEFORD CT B HONT ¢ BUVD #IC8
LONGWOOD FL 32779
Cit ) 3
"LONGW o0 FL | 35779
8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . N
SIGNATURE m ) & /( (p’/ O /
Sigr?fure. type}: of printad name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. This cor oraw ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
. corp - 9 Y g " ) 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects [0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Funid Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D g'neme TITLE (3 Change [ Addition
NAME MILES, JOHN K NAME
STREETADDRESS | 299 NO. CASTLEFORD CT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TITLE { [J Delete TITLE [dcChange [ Admlion—l
NAME MAES i JOH'JPK y - NAME
STREET ABDRESS 5 08 IBP\\’EBMZ!-] Al STREET ADDRESS
orv-grze | AN TEWD B 2004 ‘ CIY-ST-2P < o
TITLE 3 belete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Biogk 12 if

t with an address, with all other like empowered.

g ) (,éﬁc t/%@ﬁ ! LrS-dUYSD5

ME w@m OR DIRECTOR Date Daytime Phona #

changed, or on an attac

SIGNATURE:

3

CR2E034 (10/00)



