2002 UNIFORM BUSINESS REPORT (UE

3R)

DOCUMENT #

1. Entity Name

J A 8 GENERAL, INC.

FO0585

Principal Place of Business

wmorn-sovtewre //SOF MoFFAT
TAMPA-FL-33817

ﬂU}(E TAMPA-FL-396+2
TEMILE TERRACE FL 334(?

Mailing Address

13901-N-—BOYLEVARD SHE A3
BUSINES S

A BT e

3. Mailing Addres

1s0F MFEBT ILALE

Suile, Apt. #, elc.

Tamfle TEACGE  F

TEWILE etgace FL

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90083 007 ***150.00

IAEIRRRRR AL WAL

DO NOT WRITE IN THIS SPACE

?

City & State ity & State 4. FEI Number Applied For
23019 WS ewiieH | 3301F  HUAkorov G 56-2281651
ap Lo geuntyt s A e~ o Couniry - " {5, Certiicate of Staws Dasicsa T[]~ =" $8.75 Aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $§550.00

Trust Fund Contribution.

Name
MARROCCO' JOHN P. Street Address {P.0. Box Number is Not Acceptable)
2114 S. FORE CIRCLE
TAMPA FL 33812
City FL Zip Code
8. The above named entity submits this statemert 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 agant and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

{See criteria on back) :, O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE ) Change (] Addition §
NAME MARROCCQ, JOHN P NAME <
sTReET ADDRESS | 2114 §. FORE CIRCLE STREET ADDRESS §
cry-sT-2F - I TAMPA FL CIyY-51-2iF ﬁ
TITLE vsSD O oetete | e [ change [ Addition | 3
NAKIE PRINCE, SANDRA H HAME
STREET A0D7ESS | 13301 N. BLVD. STREET ADDRESS
omY-sT-ZP | TAMPA FL CITY-ST-ZIP
TITLE O oelete TITLE O Change [ Addition
NAME - - NAME - e - - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE O Delets TITiE [] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l " CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. 1 further certify thal tha information
indicated con this repert 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

allotr:erlikeer.npow.ered.s ' p}e M//
D oime - SPHORA ¥ PRINE

changed, or on an amtﬂﬁss, wi
]
R TR 1
SIGNATURE: QA \ A L

Ht/o2 413448913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




