2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84594 FILED
1. Enty Nams Mar 29, 2000 8:00 am
J & H OF ST. PETERSBURG, INC. Secretary of State
03-29-2000 90058 022 ***150.00
Principal Place of Business Mailing Address
P, O. BOX 16177 PO BOX 16177
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 337336177
us us
T T TG ERER R
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-2193%6 Mot Applicable
zip Country Zp Country 8. Certificate of Status Dasired O $8'75 Additional
: Fee Required
- - ———&,-Nameo and-Address of Current Registered Agent T - — ~——— —7.-Name and-Address of New Registered Agent—— ————— ~ |~
Name
GREEN- JULES J. Street Address (P.O. Box Number is Not Acceptable)
6617 7 PINES DR
BRADENTON FL 34203
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of regislered agent and {itlg if applicdble. {NOTE" Registarad Agent signature raguired when reinstatng) BDATE
. o o ) i
9. 1h|sf$orporanc_m is ehglb‘lj t? sansfyc;ts Intangiole . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE O change [ Addition
NAME GREEN, JULES J. NAME
STREET ADORESS | 8617 7 PINES DR STREET ADDRESS
or-sT-2P | BRADENTON FL CITY-5T-21P
TME D O pelete TLE [ change [ Addition
NAME GREEN, HELEN C NAME
STREET ADDRESS | 6617 7 PINES DR STREET ADDRESS
CITY-ST-7IP BRADENTON FL CITY- T-2F
TITLE Clogete W TMLE . [Change 1 Addition_
NAMET - - T NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE T Detete THLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with s filing does not quality for the exempiion stated in Section 112.07{3)1), Forida Statutes. | further cerbiy ihat the information
indicated on this report or supplemental repprt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receixec.or trueledémpowered 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 attachmé #n addfess, with all other like empowered.

SIGNATURE: R TD 5 S J.G@éﬁ?ﬂ/ 3/%/00 717 §1.5-6SU

L

snsnfrye AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytrma Phone #
v el



