e FILED

2000\UNIFORM BUSINESS REPORT (UBR) Apr 11, 2000 8:00 am

D

1. E

OCUMENT # (520602 \ ecretary of State

nity Name . . 04-11-2000 90200 001 ***150.00
\J. N\\\\S and /-\SSOC. ! O.J('CS, Inc. 04-11-2000 90200 002 *****g 75

Prin

765 Hunters Run Blvd. 705 Hunters Run Blvd.
L akeland, FL. 33809 L_akeland, FL33§09-46¥1

cipal Place of Business Mailing Address

7221

2. Principal Place at Business 3. Mailing Address
Suite, Apt. 4, ete, Suite, Apt. ¥, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
5?"‘ !??\37[ 5 Mot Applicable
i Caunt i Count -
P N i M 5.Cortfoate ot Status Desied [y F0r 70 Addtlanal
Fee Required
6. Name and Address of Current Ragisteted Agent 7. Name and Addrass of New Aegistared Agent

Mills, dohn G | - — ——
705 RPunters Run Bivd.
Loakeland, FL 33309

Name * -

Streat Acdress (P.O, Box Number is Not Acceptahle)

City FL I Zip Code

B The abave named entity submits this statemert for the purpose ot changing its registered office of registered agent, or both, In the State of Florlda.

SIGNATURE
Signature, typed or printed name of registered agent and titte H applicable {NOTE: Repistered Agent sipnature required when reinstating) DATE
9. This c!:l.rpﬂl'aihljl is eligible to satisty its Intangible 10. Election Campaign Firancing $5.00 May Be
Tax tiling requirement and elects 1o do so. T _—
" tust Fund Cantribution. . Addad tc Fees
(Sea criterla on back) D

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORAS IN 11

TITLE P D & Doe|e1g TITLE DChange DAdd'nion 5
NAME Mils, donn & A NAME )

5 Hunters Run Blva.

sTREET ADDRES] 7 O [prreeT AnoRess P
CIvY - 5T- 2R LaXeland, FL 33804 ~LL4l crTy - 8T 2P E
TILE S T . DDalate TITLE DChanga DAddman )
NAME PALS, d\l.le’\ A NAME .

streeTaooress| 705 Hlunters Run B vad. AEET ADDRESS

CITY- ST-2IP l—-mkc.\avwd. EL 3360q_ lle L‘l/ CITY- ST-ZIP

TITLE Coekete TILE C!Change DAdditiun
NAME NAME

STHEET ADDAESS) -- - - m~ « —am. ~..~[3TRCET ADCRESS |- ° e e i es R

CITY - §T-ZIP CITY - 5T-ZIP

nTLE Ooetete TITLE [Clenangs  [Jaddition
NAME NAME

STREET ADCRESS [SYREET ADDRESS .

CIfY- 6T-ZIP Iy - §T-ZIP T

TITLE DDelgte TITLE o - DChange DAddrtinn
NAME NAME

ISTAEET ADDRESS HE€|' ADDRESS

CITY- ST-ZIP - Jeiy-s1-2IP

TITLE l_—_loe;su, TITLE [enange DAda"nt‘nn
NAME NAME

STAEET ADDRESS . . TREET ADDHESS

CITY - §T-2IP CITY - ST- 2P

Sl
L.

13. | hereby certity that the infarmation supplied with this filing deas nat quatity for the exemption stated in Sectian 119.07(3}(1}, Florida Statutes. | further certify that the Intarmation indicated on this report

or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if mada under oath that I am an cfficer or director of the corparation or the recaVer or rusteg
empowered to executa this repart as required by Chapter 607, Flarida Statutes; and that My name appears in Block 11 or Block 2 it changed, of on an attachment with an address, with all cther like

empowered.

GNATURE:

- 32000 _ |-863-85%-72586

Daie Daytims Photie §

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




