FILED

2001 :UNIFORM BUSINESS REPORT (UBR Mav 16. 2001 8:00 am

; y
DOCUMENT # 519475 -
Do Secretary of State
05-16-2001 90045 029 ***150.00
J & J DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1199 50. PATRICK DR 1199 0. PATRICK DR, WL RN W/
SATELLITE BEACH FL 32937-3941 SATELLITE BEACH FL 32937-3341
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'1759456 Applied Fer
Not Applicable
Zip Country & Gountry 5. Certificate of Staws Desies~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) T ~~ 77. Name and Address of New Registered Agent
Name
PRIMA, JOSEPH DI Joseph B A )Qﬂ—IM
Street Address (P.O. Box Nymber is Not Acceptabl
620 TORTOISE WAY 7199 So Paraaer  De-
SATELLITE BCH FL 32937
City Zip Code
Sarel) e ) 7] FL 32927
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad hame of registered agent and tite ! applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i ion Is eligi sty i i 1!t FEE 1S $150.0 . N )
9. ‘_I{h|s carporation s eliginle tz? sat\slyéts Intangible At Fila.ni\[’vl?vz\fom FFE “:Sm$b525500 0 10. Election Campaign Financing $5.00 May Be
ax fllmg r_equwement and elects to do so. er s ee e . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 Cetete TLE Duchange [ Addiion
NAME Dl PRIMA, JOSEPH NAME
STREET ADDRESS | 520 TORTOISE WAY STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL CITY-ST-2IP ‘bzq 37
TITLE D 3 Delete TITLE E—cﬁnge [ Addition
HAME CAUDLE, JEANNE N RT3
STREET ADDRESS | 9490 S TROPICAL TRAIL STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL CITY-ST-2P 37/‘) 53
TILE CTToms Tt T ) O Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
THLE [ Detete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE O Celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 it made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/ Ap Ao 30~ 2/ 3373127 p0
SI‘C%AT‘UFIE AND -rvﬁsg‘on P ED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daylitna Phona #

A o e o

GOB2140

CR2E034 {10/00)




