2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # J70191 Apr 17,2000 8:00 am
J. V. DEVELOPMENT, INC. ecretary of State
04-17-2000 90086 009 ***150.00
Principal Place of Business Mailing Address
= JOHN SALVANO % JOHN SALVAND
322 GULLENDALE DR 3220 CULLENDALE DR . . -
JAMPA FL 20618 TAMPA FL 336184005 AQU3Y38L
e M INEAR LA ER AT
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4. FEI Number Applied For
. 59-2845100 Not Applicable
Zip . Fw‘fh. —— de - - - Country - 5. Certificate of Status Dasired -—[7] gese-gesq :ir(:ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALVANO' JOHN Street Address (P.O. Box Number is Not Acceptable)
3220 CULLENDALE DR
TAMPA FL 33618-8005
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titte If applicable (NQTE, Registerad Agenl signature required when rainstating) DATE

. This corparation is efigible to satisfy its Intangi . ! o
® Tovting eqsrementond secmrodoso " | arMAY 1,2000 Fag wilibe $es0gp | '® SectnConwsannncing - $5.00 ay 5o
= ’ rust Fund Contribution. O Added 1o Faes
{See criteria on back) a Make Check Payable to Department of State
7. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PST O Delete TITLE [ Charge [ Addition
- SALVANO, JOHN NAME
5| 3220 CULLENDALE OR STREET ADDRESS
TAMPA FL CITY-ST-2IP
] pelete TITLE [ change T Addition
NAME
STREET ADDRESS
CITY-5T1-2P
TILE ’ ) - S (7 Change - ] Addition
NAME
STREET ADDRESS
CITY-ST-21F

_ [ petete

g 1 Change [ Addition
NAME
STREET ADDRESS

CiTY-57-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CIY-St-21P
TITLE [ ¢hange [ Addition
NAME
STREET ADDRESS oL T e
CITY-ST-21P ) e

- O petete

[ pelete

annnron

51-7P

[ Delete

annnron

oT TID
NG

| hereby certify that the information suppiied with this fi!iné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee ampawered to executs this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghegent with an address, withgll other itke empowered.

o
PED OR PH

s=b-Tooe fi3-70H -2k

DCate Daytime Phone #

GR2E034 (9/99)



