2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000090241

1. Entity Name

JOY ENTERPRISES INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90047 009 ***150.00

Principal Place of Business

25 S0. HOOVER STREET

Mailing Address
205 S0. HOOVER STREET

SUITE 400 SUITE 400
TAMPA FL 33609 ) TAMPA FL 33609-3591
us us

30594%

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ceiormsTT.TTE memeT

City & State City & State 4. FEI Number Applied For
593284294 e
= - -
e Country Zi Couniry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
— e eleo . . Namea
WILSON, J. STYLES ESQ. Street Address (P.O. Box Number is Not Acceptable) T
205 S. HOOVER 8T., #400
TAMPA FL 33608
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.

SIGNATURE

Signature, fyped or printed nams of registered agent and bife if apphcabile.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation'js eligible to.satisfy its Intangible
Tax filing requir_erqgnt and ele:._cl:t-? to cio 80

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on t‘@;c:") oy f” gy Cr Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TME O Changs T Addition
HAME HUGHEY, LM. NAME
sTREET ADDRESS | 205 S, HOQVER STREET, SUITE 400 STREET ADDRESS
TY-ST-7 TAMPA FL £ATY-ST-TP
TITLE SD O Delete TE [ Change [ Addition
NAME CARTER, SHIRLEY NAME
STREET ADDRESS | 205 S. HOOVER STREET, SUITE 400 STREET ADDRESS -
CITe-57-21p TAMPA FL ‘ CITY-ST-21P -
TMLE v I . (7 Delete TME [ Change  [J Addition
NAME THATCHER, CAROLYN NAME
STREET ADDRESS | 206°S HOOVER ST #400 - “) STREET ADDRESS T e " —
orv-st-zP - | TAMPAFL CITY-ST-21P
TLE vD (7 celete THLE [ Chenge [ Addition
NAME FARMER, JD - NAME
STREET ADDRESS | 205 § HOOVER ST #400 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TME VASD O Delete e [ Change [ Addition
NAME BROWNE, JD HAME
SsTREET ADDRESS | 205 § HOOVER ST #400 STREET ADDRESS
omv-st-z | TAMPA FL CITY-ST-Zp
TTLE V. . O Detete TITLE [ Change  [1 Addition
NAME THATCHER, CAROLYN NAME
STREETADDRESS | 205 S HOOVER ST, SUITE 400 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like emghwered.

) RNERINE AT
SIGNATURE: ERMAY

LY
Ty b Ml e\

¥z
ap

f3L A0 L AV K

[~ [F~E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂfy Date

Daytme Phone #




