2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 488625 Secretary of State
1. Entity Name 01-21-2003 90150 036 ***150.00
JUDICIAL AND ADMINISTRATIVE RESEARCH ASSOCIATES,
INC.
Principal Place of Business Mailing Address
JARA. INC. JARA, INC. ’ U019 :) b
1327 NORTH ADAMS STREET. P O BOX 4284 1327 NORTH ADAMS STREET. P O BOX 4284
—— I TR RRERRRRHN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumier . Applied For
: 53-1632256 Not Applicable
ip Country Zp Couniry 5. Cerfificate of Status Desred [ i?e';?q Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

YOUNG, E. NEIL
1327 NORTH ADAMS STREET

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

TALLAHASSEE FL 32303

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabyla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ N
y Ny 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 o 19 $5.00 May Bo
. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe P [ Delete TME {Bthange [ Acdition
NAME YOUNG, EMMETT N. NAME . >
streT anoRess | 3274 LONGLEAF RD. sreeranoness |2 § 74 il kisrane P
onv-st-2¢ | TALLAHASSEE FL ov-st2 | Tullohageag P 32-329
TILE S O peiete TITLE Mange [ Addition
NAME YOUNG, SHARON NAME .
sTReeT ADDRESS | 3274 LONGLEAF RD. SReeTADDRESS |2 876 Wil Rierane Do
CITY-ST-2P TALL AHASSEE Fi_ CITY-ST-2IP Talllssge R T 3 pg
TITLE ’ i [ pelete e -t - © © [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF Cny-SI-21P
TITLE 71 Detele TITLE [ Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-IIP CITy-S1-2F .
TITLE [ Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-21P CITY-$7-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the examption stated in Section 119.07(3X0), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Rﬁﬁﬂﬁ%ﬂ%@; Uior g 20037

R PRINTSD NAME OF SIGNING OFFICER OR DIRE Cate Daytima Phone #

SIGNATURE AND TYPE

[ 3~ 14 4 V)

nv

CR2E034 (10/02)



