2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002924

1. Entity Name

J & A AR SERVICES, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90072 026 ***150.00

Principal Place of Business

4830 VELASQUEZ ST.
PENSACOLA FL 32504

4830

Mailing Address

PENSACOLA FL 32504-8059

VELASQUEZ ST.

2. Principal Place of Business

3. Mailing Address

[

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
odq4 4929 Not Applicable
* Gounty = Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NETHERLAND, DONALD E
4631 LA JOLLA
PENSACOLA FL 32504

Namel\’te‘\t‘/wf\ané .BOV\!\A |

Sireel Address (P.O. Box Number is Not Acceptable)

1830 Velasqoez SE
" Dosacsl x

FL

85504

8. The above namegd.entity submits this stgteme

SIGNATURE

or the purpose of changing its registered office or registerect agent, or both, in the State of Florida.

Do

/1}4'{’8‘3(’&@\() 'mel\dﬁ%"f ?/zz/m-

Si

re, ty;;ed‘or?:mfd nama of registared agent and title if applicable.

{NOTE: Registerad Agent signature required whan rsinstating} DATE [

9. This corporation is eligible Eo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) %

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PD [ Gelete TALE ﬂChange [ Addition %
NAME NETHERLAND, DONALD E NAME @
staeeT aporess | 4631 LA JOLLA STREET ADDRESS ¥Zo Velxc = st 3
arv-s-zp | PENSACOLA FL QITY-ST-2P oeus g‘@{ Y L §2804 éj
TITLE ST [ pelete TITLE /ﬁChange [ addition | O
NAME NETHERLAND, ROCKIE B NAME

sweeT aooress | 4631 LA JOLLA stheer aconess | LFS 2O Ve lx Sz g.\c‘ ,

CITY-ST-2IP PENSAGCOLA FL CITY-ST-2P D%{) e ‘ > F L Szgal-]-

THLE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-§T-2P

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-$T-21P CITY-57-7IP

TILE (] Detete TITLE [[1cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-iP

TITLE O pekete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

irdicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recg or frustee empawgred

changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify that the information

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/21/@" 850 L3z ~LEYF

(7 -
SIGNATURE ANDTVPEDfFI PRINTED NAME ySIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

T



