2000 UNIFORM BUS\I\NESils

S REPORT (UBR) FILED

DOCUMENT # s98482 \\\\

1. Entity Name

s FLORIDA J0CB MARKET, INC

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90113 040 ***150.00

Principat Place of Business Mailing Address
3525 W. LAKE MARY BLVD. 3525 W. LAKE MARY BLVD
SUITE 306 SU];TE 306
IAKE MARY, FL 32746 LAKE MARY, FL 32746 E0040411
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. h Suite | Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
7 59-3103952 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Additianal
Fee Reguired
6. Name and Ad&jn_a_gs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARKINS, C. WILLIAM
3525 W. LAKE MARY BLVD.
SUITE 306

LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpos

SIGNATURE

e of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, lyped or printed name of régisterad agent and titla if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . . :
T e s S0 0050 oSt oo [ $5.00 oy e
(See criteria on back) [

1. __ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TinE 1 Defele TITLE [ change [ Addition | &

STREET ADDRESS 280 NEW GATE LOOP STREET ADDRESS §

CITY-§T-2IP HEATHROW, FL CITY-ST-2IP o
i — &

TITLE [ Deletz TITLE [ change [ Addition | ©

A HARKINS, SUSAN L. NAvE

STREET ADDRESS 280 NEW CATE LOOP STREET ADDAESS

CITY-8T-2IP HEATHROW , FL ' CITY-SF-2IP

TITLE [ petets TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE 1 Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2IP

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete WILE [JCrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and acturate 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 Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1

changed, or on an iﬁac},«t with an address, with all othe,
SIGNATURE:

e empowersd. P

K o e~ 2600 32750

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date / / Daytima Phong #




