!2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686414

1. Entity Name

JAMES JOSEPHS & ASSOCIATES, INC. -

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90036 040 ***150.00

Prir%cipal Place of Business
164 GROOP LANE

POB|2749
PT CHARLOTTE FL 33949

Mailing Address
164 CROOFP LANE

POB 2749
PT CHARLOTTE FL 33349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THI

+

1
{i

il

S SPACE

i

Y

City & State City & State 4. FEINumber  §9-2031927 Applied For
Not Applicable
Zi Zi Count i
£p Country P ouniy 5. Certificate of Status Desied ~ []  90+7°9 Additional
| Fee Required
e . = _. 6. Name and Address of.Current Registered Agent _ . 7. Name and Address of New Registered Agent
- Name
POLK, JOHN L Street Address (P.O. Box Number is Not Acceptabl
.0. ris Not Acceptable
141 W MARION AVE treet ress ( ox Number i P )
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registersd agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerak agent and itle it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
]
] N o ) m
9. $husf9orporat|c'>n is ellg:blg t? satwsfy(;ts Intangible FI:.H‘EQ;“IC)W...1 FFEE ISI"$I;I50.5()5{IlJ o 10. Election Campaign Financing $5.00 vay Be
Tax |I|qg rgqulrement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(ISee criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\TLE] D5 [ Delete TILE [ change [ Additicn
NAME JOSEPHS, NAOMI NAME
1
streer aooress | 164 CROOP LANE : STREET ADDRESS
cmf-!sr-zw PORT CHARLOTTE FL CITY-57-21P
- mLEi DP O Delate TITLE O Change [ Addition
NAME JOSEPHS, JAMES D HAME
streeT aooress | 164 CROOP LANE STREET ADDRESS
clw-!sr-zm PORT CHARLOTTE FL CITY-ST-2IP
- .,__T_ITLEE._;__? I ~__ Opeee___ . [ e ] _ [Ochenge [ Addition
NAME NAME oo T T T '
STREET ADDRESS STREET ADDRESS
CITY-:ST-ZIP CITY-ST-2IP
rms| 1 Detete TITLE [ Change [ Addition
NAME, NAME
STHEI:IT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLEl O celete e [ Change [ Addition
NAME NAME
STREEIT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tmsl O Delete TMLE [ Change [ Addition
NAME NAME ’
STREEII ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certiy that the information éupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
incicated on this report or supplemental report 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 corporation or the receiver or trustee empowered ta 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 addregs, with all other like empowered.

| ‘ .
SIGNATURE: Z{8820cc

A/@M/.//ﬂf

SIGNATURE AND TED OR PRINTPD MAME OF SIGNING OFFICER OR DIREGTOR

ol )3) Hi3for (40 g9- Y455

Daytime Phone #

CR2E034 {10/00)



