2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  J70476 Secretary of State

ABOB AS 03-31-2003 90210 023 ***150.00
JA-BOB ASSOCIATES, INC. -31- :

Principal Place of Business Mailing Address

3900-A AT STREET NORTH 3900-A 31ST STREET NORTH §)

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 00 L@W G

2. Principal Place of Business 2. Maiiing Address “III"I |“| ]II" "I” I"“ ."‘I I"l I‘I"nl”l]l“ Im] |'||I I"” 'In
Suite, Apt. # etc. Stite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number I [ABpied For

59'2796938 Not Appliceble

Zip Country Zip Counitry 0 $8.75 Aaditionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Reglstered Agent
Tt T - T - T Namé
PRENTICE’ MIKE Street Address (P.O. Box Number is Not Acceptable)
3900-A 31ST STREET NORTH
ST. PETERSBURG FL 33714
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
T -

SIGNATURE _s

S.ig'nature‘ typed or prinied name of registered agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
i
AﬂFII;mE N-?v;(mg I::EE I.S“ 11525?53 0 9. Election Campaign Financing $5.00 May Be
er Way 1 ee will be - Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ oslete TILE [JcChange [ Addition
NAME {PRENTICE, MIKE NAME
STREET ADDRESS |3900-A 31ST STREET NORTH STREET ADDRESS
orv-sr-2p  (ST. PETERSBURG FL 33714 cmy-§T-aw
TITLE (O Delete TITLE Cchange  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE o - o - .. O Dalete TITLE . B ) ) B dd Change ] Addition
NAME R : . ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZP
TITLE ) O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Detete TITLE ] Change ] Addition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an offiger or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12. | hereby certify that.the information supplied with t
indicated on this report or supplamental report is,
of the corporation or the repgiverfor trustes em

changed, or on an attac] ith an addregé, Aith al! ctheplike empodgfe
SIGNATURE: [ #2%CN M«%’ﬁm 12X ED F27pF 727852853522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phong #

red to execute this r

CR2E034 (10/02)



