R
FILED
2002 UNIFORM BUSINESS REPORT (’UBR) May 19, 2002 8:00 am
DOCUMENT #  P0O0000072879 | Secretary of State

1. Entity Name

J & N OF SPRING HILL, INC. : 05-19-2002 90188 040 ***150.00
Principal Place of Business Mailing Address

901 N HERCULES AVE STE D ’ 901 N HERCULES AVE STE D

CLEARWATER FL 33765 CLEARWATER FL 33765

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3ol Commercial way| (iS Ciearuater-Largo K
Suite, Apt. 4, etc, = Suite, Apt. #, elc. 4

Applied Far

i State ‘ City & State 4. FEI Number
%ﬁfmq {’}1” 3 Aor dQ L(ir'qo y FLor) C[d.. " 58-3662190 Not Applicatie
Zi > Count Zi bl Countr » ) . itiona

P 3 4@% ﬁ-SA ) P 53770 YUSA 5. Certificate of Status Desired O ?eae ;esqtﬁ?eﬁdt I

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

Name -J.Ohﬂ, PQPPQS

" Street Address (P.D. Box Number is Not Acceptable)

==KANTARAS K= DEAN——== e
901 N HERCULES AVE STE D

CLEARWATER FL 33765 — ‘. bls Clearywakr- Large Koad
v Larqo, FL FL [*5%5 70

A
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE%&( /0// ?j : f/z.s/ [2F4

S ——— e e

Signature, type# printq&ﬁan%?regi}tgwﬁgam and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is efigioie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed o Foos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ selets TITLE O change [ Addition
HAME PAPPAS, JOHN AME

saeer ooress | BBH-N-HERGUELESAVESTED LIS Clear mk[;f'a
cv-st-zr | GHEARWATERFL-33765 Lavao, b 33770

CITY-ST1-ZIP

TITLE v [ pelete TITLE [Jchange  [] Addition
NAME PAPPAS, NICK NAME

sTiEeT ACoress | B-N-HERGHEES-AVE-STE-D LIS Cleayiidder: Y STREET ADDRESS

cry-sr-2p | GHEARWATER-FL-33765 Largd, A 33170 CITY-5T-2IP

ITLE [ 4 O belete TINLE - [ Change [ Addition
NAME PAPPAS, PAPINA NAME

STREET ADDRESS
ciry-st-z¢ ) - . -

smesriovess | 894N HERCUEES AVE-STE™D (IS5 Cleattigkr- Larg
crv-st-ze | CHEARWATERFL-95765 mrgo 1 FL 33770

THLE 0 Delete TTLE [Jchange [ Addition
HAME e HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE (O Change [ Addition
NAME ) NAME

STREET ADDRESS ' x STREET ADDRESS

CITY-5T-2F LN CITY-ST-2Ip

TITLE [ Dalste TITLE [ Change  [7] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify 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 ar director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 13 if

changed, or on an attachment withz‘;jdress‘ with all other like empowered.
SIGNATURE: LOE : SR 7‘/‘{:3/02.
NATURE AND TYPED F SIGNING OFFICER OR DIRECTOR " Date’

Daytime Phone &

AY  GCPRGet EE

CR2E034 (9/01)




