2000 UNIFORM BUSINESS REPORT (UBR) g7 nrnn nEm meEn A T

1. Entity Name .
J0'S OARPET. ING .- May 09, 2000 8:00 am
s .
Secretary of State
- 04-07-2000 90081 035 ***150.00
Principal Place of Business Mailing Address
135 N. FLORIDA AVENUE 138 N. FLORIDA AVENUE
INVERNESS FL 34453 INVERNESS FL 344531607
us us
Suite, Apt. #, etc. Suite, Apt, #, erc. DO NOT WRITE !N THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59—2015830 Mot Applicable
&P Country Zie Cauntry 5. Certificate of Status Desired O g‘g‘gesqtﬁ::;m”a'
=6, 'Nama and’Address of Current Registered-Agent— .~ _ 7. Name and Address of New Registered Agent
Narne
JORGENSEN. L0¢ Jdon _Joeaensen
, Street Address (P.OL Bax Numberys Not tabe
138 N FLORIDA AVE PRe" gy Frete gu Hoe
INVERNESS FL 34453
City T » l i
Anoeeness FL | 3494 53
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flodida.
SIGNATURE
Signaiure, typad of printed name of registered agent and wtka #f applicable. [NOTE: Registered Agant sighature reduired when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FlLé NOW!H FEE IS $150.00 10. Election Campaign Financin
Tax fling requirement and elects to o 5o, . Afler MAY 1, 2000 Fee will be $550.00 " et Fund o (] fgﬁ&”}ae’;?e
{Ses criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TLE v [ Delete Tme Peifange T addilion | §
NAME JORGENSEN, JOE HAME ‘::}
seer aoness | §38 N FLORIDA AVE STREET ADGRESS )
CITY-§7- 2 INVERNESS, FL 00000 erry-ST-ZP D Q/{MI) o
1
TITLE S Deee TILE [ife‘ﬁange {1 acdition | O
HAME JORGENSEN, KATHLEEN NAME
streer aooaess | 138 N FLORIDA AVE STREET ADDRESS
erv-st-ze | INVERNESS, FL 00000 cimy-s1-2p _LLQ,@_;
T HECT . _ Ol e ] ~ [iAtwge [ Addlion
HAME JORGENSEN, KATHLEEN' = ™~ [ T SRS
sweeranoness | 138 N FLORIDA AVE STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 00000 . Cify-ST-2P M[ JE
TIE PO ; ] Delete TOLE {J Cramge [T Addiiica
HAME JORGENSEM, JON B HAME
staees sooress | 138 N FLORIDA AVE STREET ADDRESS
CITY-§1- 29 INVERNESS, FL 00000 CrTy-S1-2P
TITLE O Delzie TIME [Jchange  [J Addltien
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2iP
TLE [ etsta TTLE [J Change (] Addilicn
NAME NAME
STREET ADDRESS STREET AQDRESS
City-sr-2IP CITY-51-2P
13. | hereby certiy that the infor llag withahjs fiing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or£upplemental nd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or thefeceiver or tru ampowared, o execuls this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an attaghment with an/Aaddrgss, with all §ther like empowered.
. - . . IEE O e 'qrr*-.n:
SIGNATURE: Ly Y- (700
SIGNATURE nfn‘n‘PE?(on /»mmfo*us OF SIGNING OFFICER OR DIRECTOR Date Daylvma Phone




