2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 349557 May 19, 2000 8:00 am

1. Entity Name

J & J Business Investments & Mortgage, Inc. Secretary Of State

05-19-2000 90009 034 ***150.00

Principal Place of Business Mailing Address
3535 Clearview " 3535 Clearview
Cocoa, Fl. 32926 Cocoa, F1l. 32926
ouUuyy73
2. Principal Place of Business 3. Malling Address
3535 N. U,S.1 3535°N, U.S.1
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cocoa, Fl. Cocoa, T1. Not Applicable
Zi Count Zi Count iti
3 2'% 26 O[ljnsri 3 2'% 26 OIL}mSK 5. Certificate of Status Desired dJ 'iae';esq Lﬁf:d't'o"a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Hempfling, John W.
3535 N. U.S.1
Cocoa, Fl, 32926

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

City FL Zip Code

Pion, W i

8. The abov

y A2/ 0-o

SIGNATURE

”,
Vapplicable ( [ (NQTE: Registered Agent signature required when reinstating) T DATE
¥ .

9. This corporation s eligible to satisfy its Intangible 10. E'ection Campaign Financing $5-00 May Be

Tax ﬁling rgquirement and elects o do so. Trust Fund Cantribution. O Added to Feos
(See criteria on back) B ; .
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelate - TITLE D [ Change  [J Addltion
NAME Hempfling, Vivian HAME Hempfling, Vivian
STREETADORESS 1522 Clearview Drive STREITAODRESS | 522 Clearview Drive
CITY-5T-21P ocoa, ¥l CiTY-S7-2IP c F1. 2709726 .
TITLE |4 O nalete TITLE YA [ change  [] Addition
NAME Hempfling, John NAME Hempfling, John
stReeTanoress | 522 Clearview Drive sreeTanoress | 522 Clearview Drive
om-si-z¢ - |Cocoa, Fl. CITY-ST-2IP Cocoa, Fl. 32926
TITLE [ pelete TITLE {J Change  [] Addition
WEME : - - HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-$T-2P
TITLE 3 petete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§T-2P
TTLE 1 Delete LE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O betete TITLE [Jchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornjlation
indicated 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 gLakg receiver of trustes empowesed to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on ag fxth an address, with all gther like empowgged
—
SIGNATURE: N7, : ‘1 425 [0
/ SIGNATURE ANDTYPED OR PAINTED NAME OF fGnigfs OFFICER R DIRECTOR [ Dak Dayuma Phone #
"4

CR2ED34 {9/9%



