FILED
2005 FOR ﬁg&ELTBCE?,%%‘%.RAT'ON | “Jan 11, 2005 08:00 AM

DOCUMENT # 488625 Secretary of State
1. Entity Name -
JUDIyCIAL AND ADMINISTRATIVE RESEARCH
ASSOCIATES, INC.

Principal Place of Business Mailing Address

IARA, INC, JARA, INC.
1327 NORTH ADAMS STREET, P 0 BOX 4284 1327 NORTH ADAMS STREET, P O BOX 4284
TALLAHASSEE, FL 32303 TALLARASSEE, FL 32303

AR S TR

01102005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy AppTedFa

59-1632256 Not Applicable

5. Cortificata of $8.75 Additional
artificate of Status Deslred O Fee Required

6. Name and Address of Current Registersd Agent

?I(SCPZL?{NN%I%HN?BAMS STREET : . DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registerad office o registerec{ agent.' oir'both. In the State of Floricta, | am familiar with, and accept
tha cbligations cf registared agent.

SIGNATURE
Sigrature, yped or prntad nama of reglstered sgent and titia If applicabla {NOTE Registered Agenl signetura required wnen reinstaling) DATE
FILE NOW! FEE IS $150.00 | 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 ’ Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS ~ [
TILE P
"NAME YOUNG, EMMETT N.
STREET ADDRESS | 2876 KILKIORANE DR
CiTY-57-21P TALLAHASSEE, FL 32309
TME N - ‘ OO0 77326
AME YOUNG, SHARON , gf/11/05-50033-012 150,00

STREET ADDAESS | 2876 KILKIORANE DR
CITY-ST-2P TALLAHASSEE, FL 32308

mLE
NAME

st DO NOT WRITE

s ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2IP

TMLE

NAME

STREET ADDRESS
CITY- 4T-ZIP

TiLE

RAME

STREET ADDRESS
CITY-§T-2P

12. | heraby certifg that the information supplied with this filing does not qualify for the exemption stated in Saction 1!9.07%3)6), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true anc accurale 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 gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changad, or on an attachment wj address, with all other like empowerad,

SIGNATURE: (//M Sharen Vouwe [~{6~0¢ (S0-222-317)

SIGNATURE AND TYPED OR rmrrr_? NAME OF s@hua GFFICER OR DIRECTOR 7 7 Date Dagtime Phone &
rd

Al




