2000 UNIFORM BUSI

NESS REPORT (UBR)

FILED i

DOCUMENT # V55063

1. Entity Name

J-KEDS DIVERSIFIED-SERVICES, INC. -

B e L

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90055 024 ***150.00

Principal Place of Business

550 BURNETT RD
COCOA FL 32926

Mailing Address

ssommmerm A0 Merek
- Cac-aaa, Fl 32

0

) DUuU4d494
74

2. Principal Place of Business

3. Mailing Address

AN R HELAR AL W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3273823 Applied For
. Nat Applicable
Zi Zi oun| it
v Country ° Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOINERv WILLIE H. Street Address (PO, Box Number is Mot Acceptabla}
2202 MERCER DR.
COCOA FL 32926
_— — - [ S.CHy.T - BRIl SR S F‘E—' “ZipCode ™ "
8. The above named entity submits this statement far 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 agenl and title if applicabte. {NOTE: Registerad Agerl sighature required when reinstating) DATE
8. This carporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

4

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. RS OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TMLE Pos fsonlur ot O petete TILE [ Change [ Addition | -
NAME JOINER, WILLIE H. NAME -
STREET ADCRESS | 2202 MERCER DR. STREET ADDRESS :
CITY-ST-2IP COCOA FL CITY-ST-2IP

TILE Ve to e 7o [ pelete TITLE [dchange [ Addition |«
NAME MITCHELL; MARY M NAME .
STREET ADDRESS | 1514 CLEARLAKE RD. #55 STREET ADDRESS

om-st-2e | COCOA FL CITY-5T-2P o

TITLE 3] [ Delete TITLE [ change [ Addition
NAME JOINER, JAMES P NAME

sTREET ADDRESS | 889 SPIREA DR. STREET ADDRESS

omv-sT-2p | ROCKLEDGE FL 32955 RS L1122 N SV I - ) .
TLE ST 7 Delete TME [ Change [ Aaditicn
NAME JOINER, CHENITA NAME

STREET ADCRESS | 9902 MERCER DR. STREET ADDRESS

CITY-5T-2IP COCOA FL . CITY-ST-ZP_

TITLE D. . . _ ﬁ[}emg e OJChange [ Addition
NAME OWENS-LOUISE M: D NAME

STREETADDRESS | 3040 MAGNBUACT STREET ADGRESS

CITY-ST-2IP CEEaAFE . CITY-57-2P

TILE ) - ﬂDeIele TITLE [ change [ Addition
NAME JOINERTWILLIE J: * NAME .

STREET ADURESS | 3895-CATALINA DR STREET ADDRESS

CITY-5T-7iP COCOAFE— CIY-ST-2IP

of the corporation or the recsjver orftrusyee empowerkd to execute this report as required by Chapter 607
changed, or on an attachmejt Wvith agngdfiress, with pll ather like empowered.

SIGNATURE;:

‘. N by ;?’?‘.:_}.
A iisld

a filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
4 and accurale and that my signature shall have tha same legal effect as if made under oath; that t am an officer or director

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-20-21L 32{ 6314405

“am=~SIGMETURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




