2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 519475 .
bt Apr 17,2000 8:00 am
J & J DEVELOPMENT CORPORATION ecretary of State

04-17-2000 90036 016 ***150.00
Principal Place of Business Mailing Address
$199 SO. PATRICK DR, 1199 S0, PATRICK DR.
SATELLITE BEACH FL 32937-3941 SATELLITE BEACH FL 32337-3941
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1759456 Not Applicable
2ip Country p : Couniry 8. Certificate of Status Desired O $8'75 Addhional
[ . - — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHIMA’ JOSEPH DI Strest Address (PO, Box Number is Not Acceptable)
620 TORTOISE WAY
SATELLITE BCH FL 32937
City : FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registerad Ageri signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election © ion Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trigrlgznda(gn;;;?;uh‘:: neing [} fd%egomh;gf e
{See criteria on back) O Make Check Payabte to Department of State '
11, OFFICERS AND DIRECTORS Y 12 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 01 Delete TE O Change [ Adcition
NAME Di PRIMA, JOSEPH NAME
sTreet aooress | 620 TORTOISE WAY STREET ADDRESS
Ciy-ST-21P SATELLITE BCH FL CITY-57-2IP
TITLE D ) Delste TiTLE [Jchange  [] Addition
NAME CAUDLE, JEANNE NAME
sweet anoness | 9490 S TROPICAL TRAIL STREET ADDRESS
CITY-ST-2IP MERRITT (SLAND FL CITY-ST-Z1P
TILE T Deleta TTLE N . _DOchnge [ Adaition
NAME . : - - Sl Y e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ; [1 patete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE 1 pelete TILE (O Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE ] pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not guaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same 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 Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12t

changed, or on an attachment withyan address, with all other likgeempowered.
‘/ - O ~ >0

SIGNATURE: o= ey Prove




