2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 488625

1. Entity Name

JUDICIAL AND ADMINISTRATIVE RESEARCH ASSOCIATES, -1 <—

Principal Place of Business Maiting Address

WJﬁﬂﬂa"C uzeswe— J A €A Inc,

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90233 020 ***150.00

1327 NORTH ADAMS STREET. P O BOX 4284 1327 NORTH ADAMS STREET. P O BOX 4284
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5522
C\ . / ey A,M_) —
2. Pr'\ncipapewﬁfm/ 3. ainng? Kﬂ,r/
323l ams st [5:0. oXTF25Y
Suite, Apt. #, ete. Suite, Apt. #, etc. ! DO NGT WRITE IN THIS SPACE
City & Blat ity & State —_ 4, FEI Mumber Applied Far
7LQ fafha_.S'Se_ < ’;ch'.l la hassee FC 59-1632256 Not Applicable
o Cougt i Countr, o . $8.75 additional
%ung 3 WS PY Zg 2—3 [ 5 (jns. H_ 5. Certificate of Status Desired O Foe Hequirec; lona
' ~° 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent -
Name
\IOUNG' E. NEIL Sireet Address (P.C. Box Number is Not Acceptable)
1327 NORTH ADAMS STREET
TALLAHASSEE FL 32303
City FL Zip Code

SIGNATURE

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, typed or prnted name of registered agent and title If applicabla (NOQTE: Ragistered Agent signature required when reinstating) DATE
> Elsfﬁﬁépf’éiﬁiln'fei'ﬂlﬁf Jobeudiicals Anal:lrliiYN? ‘QVJLLFFEQE :ﬁif ;: %g:o 00 10. Election Gampsign Financing $5.00 May Be
oy ’ ! N Trust Fund Contribution. Ci Added to Fees
{See criteria on back) i Make Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 ~
THLE P [ Detete LE O change [ Adation | &
HAME YOUNG, EMMETT N. NAME &
STREET ADDRESS | 3274 LONGLEAF RD. STREET ADDRESS §
CITY-§T-71P TALLAHASSEE FL CITY-ST-217 ]
oc
TITLE 5 [ Delete TITLE {1 Change [ Addition | &
NAME YOUNG, SHARON NAME
STREET ADDRESS | 3274 LONGLEAF RD. STREET ADDRESS
! CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE - . O pelste - TITLE [ change [ Additicn
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-7IP l CITY-$T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Cchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-UP CITY-ST-2IP
TITLE [ celete TILE [ Change  [1 Addition
meme - | L S . NAME g
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP L . CITY-ST-717

13. | hereby centify that lhé-iniormalion supplied with this fiting does not gualify 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 and accurate and that my signature shall 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 10 exacyts this report as required by Chapter 607,

changed, or on an attachment with an address, with all other [

SIGNATURE: __ SIGNATUMNGS

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

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy (frung 332w o2t
 E— —

Date Daytma Phone #




