2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J57994

1. Entity Name

JAFIT ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address

9543 LAKE DOUGLAS PLACE PO-BON-677924
ORLANDO FL 32817-2628 ORLANDD-F32887-7924
us ¥

3. Mailing Address

Q5493 Lrke ppaglne FACE

2. Principal Place of Business

Suile, Apt. #, slC. Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90078 033 ***158.75

I 1

A

DO NOT WRITE IN THIS SPACE

U

I

City & State City & Stale 4. FE) Number 59_2777920 Applied For
.- s> ﬂL/f"/VAO&,, p[’ Not Applicable
Zip Country Zip Country N . $3_75 Additional
ax 2 I?F'JQAB Hoa 5. Certificate of Status Desired [E( Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, M.J. DR.
9543 LAKE DOUGLAS PLACE

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

ORLANDO FL 32817

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and ttle i applicdble.

{NOTE: Registerad Agant signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

Tax filing requirermnent and elects to do so.
(See criteria on back) O

Make Gheck Payabte to Department of State

11. OFFICERS AND DIRECTCHS | BB ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CDST [ Delete TIME [JChange [ Acdition
NAME JOHNSON, QUIN B. HAME

stReeT AoDRess | 9543 LAKE DOUGLAS PLACE STREET ADDRESS

gIry-§T-7IP ORLANDO FL 32817-3514 CITy-ST-2P

TITLE T [ Delete e [ Cherge [ Addition
HAME JOHNSON, QUIN B. NAWE

streeTanoress | 11634 SARITA COURT STREET ADDRESS

erv-st-z¢ | ORLANDO FL 32817-3514 "} civ-sr-zp

me P 0 Delete e Tl Chenge [ Adition
NAME JOHNSON, M J NAME

sTReeT ADoREss | 9543 LAKE DOUGLAS PLACE STREET ADDRESS

crv-st-2¢ | ORLANDO FL 32817-3514 cmy-st-ze

TILE [J Dalete TILE []changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-7iP

TILE [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADCRESS STREET ADBRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE {7 Delete TITLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-S1- 7P CITY-§T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execule 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 address, with all other like empowered.
TREE R L= MR VI
SIGNATURE: __= LINA T

[T
_wtled d

G

- A

o e
) \ES‘ Peg iz A §

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L

atl 3/20__2/%1»# 026574706

Dayurme Phone #

CR2ZE034 (9/99)



