cr e e E . T . —_—— T

2000 UNIFORM BUSINESS REPORT (YBR) FILED

DOCUMENT # 590484 Jan 29, 2000 8:00 am
J & A LEASING, INC. Secretary of State
01-29-2000 90130 024 ***158.75
Principal Place of Business Mailing Address
2024 45TH STREET. NORTH 2024 45TH STREET. NORTH
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 337134657
F s RSB AR
Juile, Apt. #, 8. . Suite, Aptl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied Fcrrr_'
59-1858813 Nt
Zip Country Zip R Couniry n . $8_75 Additional
o N D . o 5. C_eruf.lc?ate_of Status Desired 7& Foo Required: - = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZM'EZ’ ANGELO Street Address {P.O. Box Number is Not Acceptable} )
2024 45TH STREET, NORTH
ST. PETERSBURG, FL LP 33713
Cily FL |7 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, typed or printed nama of registered agem and tilie it 2pphcanle {NOTE: Registered Agent signature requirad when reinstating) 0ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o .
- ) 0. Election Campaign Financin R

Taxfllmg rngrement and elects to da 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?buﬁon. ° O ft%e?ﬂohl’:?;se

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND D!HECTOHS iN 11
TITLE Vs [ Delete TALE O change  [] Adition
NAME GONZALEZ, JOSEPHINE NAME

STREET ADDRESS | 2024 45TH ST. N.
CrY-51-2P ST. PETERSBURG FL

STREET ADDRESS
CITY-8T-2IP

TTLE [ Change [ Additior
NAME

STREET ADDRESS
CITY-ST-2IP

TmE PT LI Delete
NAME GONZALEZ, ANGELO

STREET ADDRESS | 2024 45TH ST. N.

CiTy-81-2P ST. PETEH_SBUHG FL

TMLE~ - ———— o - 2 Delete TLE - . R— C e o 2w o[ Change o[ Addiior

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-57-2P

TITLE C] telete TILE {1 Change [ Addition
NAME e NAME

STREETADDRESS | @ .~ . STREET ADDRESS

CITY-ST-2IP T T CiTY-$T-2P

TTLE A T pelete TIME O change [T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE O change [ Additior
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-7P CITY-5T-ZP

" 13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: iigp b iy a o DUNRED o5,  /-20- 2000 727-3al-5t

SIGNATUR@AND TYPED QR FRINTECINAME OF JGNING OFFIGER OR DIRECTOR Dare . Daytime Phona #




