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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 239777 Jan 18, 2000 8:00 am

1. Entity Name
J & S DEVELOPMENT COMPANY Secretary of State
‘ 01-18-2000 90008 039 ***150.00

Principal I5Ia169 of, B,usl'ﬁe_wﬁu:f‘.f:';“:{fm Mailing Addre A - i
R A g IR SR TS TS 1\
8350 W HIL{SBOROUGH AVENUE 40 (80 - 1350 W HiLLSBOROUGH AVENUE = %
TAMPA FL 33615 T TAMPA FLU33556-4818 —C- e ¢ T B ERFEREIE w»gf-ﬁ'-,;'rvg;'«[;"_:u;s.‘ﬂggzrr Feyi
e s BRIk Jléﬁ‘.}

i

DO NOT WRITE iN THIS SPACE

|

]

T Craorzd | 5559 Chaviegz | MM

Suite, Apt. #, etc. Suil‘e','Apl‘ #, etc.

ity & State Ci tate e T T ] 4 FE Number Applied For
Odessa, Flonds | Mdesss Flord# 500007046

iy Country Country

> m--Zi 4 v peigd o | 5. Cortificats.of Status Desired~——I} $8.75 Additional. _
_550 C‘f 6 ﬂ' - Fee Required

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

‘Name |

JOSEPH S. POTTS, JR. : )SFa_et:Address (P.O. Box Number is Not Acceplable)
8350 W. HILLSBOROUGH AVE.

TAMPA FL 33615 M@-w&v &\72 o
YD) dess A f FL | 59550

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.

meATUgw % Yy PA ‘Z.@Q
ignature, typed or printed name of ragistarad ageﬁ and bite i applicabls. {NOTE: Registared Agent signature requirad when rainstating) ( ) DATE t T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁﬁn; requiremn\gand elacts “f}y do so. After MAY 1, 2000 Fee will be $550.00 o E:E::JI?Srzagfrilr?;u';::ncmg O fg’gqoﬂiﬁf °
{See criteria on back) a Make Check Payable to Department of State

[ 1. " OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST _ T Delete TITLE MChange [
NAME POTTS, S L NAME , ‘
STREET ADORESS | 8350 W HILLSBOROUGH AVE ' seeraookess | f g @ 4 CrrAwiey b 4
orv-st-z¢ | TAMPA FL 13615 CiTy-§1-21P HclessSh, ];L:ﬁ) 1855 (
TTLE PD _ O Detete TIE ¢ h KChange e
NAME POTTS, ¢S, R ) NAME N . T ;-

“Tneer aooRess | 8350 WHILLSBORQUGHAVE ~ ™~ =~ 777 = [ smecTadoRess | (@ 74/ GF'A-LU te TTM\R‘L o ; )
omv-st-zp | TAMPA FL 33615 ) 7 Levsze | AlessA, ¢ 4 4556
e D - O Gelete L 7 ‘Al Change 0O+
NAME POTTS, MARGARET S NAME . .
streeT AD0RESS | 8350 W HILLSBOROUGH AVE sreT aooaess | | & ¢ /L (’ r A-uJle 7[72 4
o520 | TAMPA FL 33615 aesee (@l SSH, FL 48385¢
TITLE [ Delete TILE - ! - O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TITLE O3 pelete TITLE OChange [T
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITy-ST-21P
TITLE ‘ O Delete TITLE O Change [ *2
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZB L | T ' CITY-$T-2IP

13. | hereby éertify that the informiation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(D), Florida Statutes. | further certify that the informaticn
indicated on this raport ar 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 directer
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowersd
) =
SIGNATURE: <> /¢ / 20800 ﬁfﬁi&‘?ﬁ




