2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J79849

1. Entity Name

JOBAR OF ORLANDO, INC.

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90041 025 ***150.00

Principal Place of Business

4760 PALMETTO AVENUE
WINTER PARK FL 32792
Us

Mailing Address

4760 PALMETTO AVENUE
WINTER PARK FL 327926911
ik}

0015726

2. Principal Place of Business

3. Mailing Address

TYURE TS NURL YUY TWURE DO WY M0 Al Wwis mamny mh s womes e e

Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEINumber  £g-0897401 | Appied [
Net .A_;":_.:i.
Zip Country Zip Country . ‘ $8.75 acditional
5. Certificate of Status Desired 0 Fee Required
. - -b. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Nameg
SPITZER’ JOSEPH A, Street Address (P.O. Box Number is Not Acceptable)
4760 PALMETTO AVENUE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its (ntangible FiLE NOW!N FEE IS $156.00 10. Election C ian Financ:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 9. Election Campaign Hnancing $STQQ_ -

Trust Fund Contribution. Ao o T

0

(See criteria on back)

Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE PV [ oelete TIE [ Changg (7
NAME SPITZER, JOSEPH A. NAME

s7reet sooress | 5816 N DEAN RD STREEY ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2P

TITLE DS O Delete TIMLE Clchange [
NAME SPITZER, BARBARA J. NAME

staeeT Acpress | 5816 N DEAN RD STREET ADDRESS

CITY-ST-21P QRLANDO FL CITY-57- 20

MmME - | .~ - e — - e sOoelete - -« R=lilfar =7 |- o = ool - - -[=] Change .-
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-51-2p

TE 7 elete TME Cichange O
NAME NAME

STAEET ADDRESS STREET ADDRESS

oIY-ST-71P CITY-ST-2IP

TITLE O pelets ‘A Clchangs |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE CiChange [
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify tiwi .2 n
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 cath; that | am an officer o
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11w ™

changed, or on an attachmeatJith an address, with all othgf ke grgpowered.
12er I #o7-657- /5
Datef

e USseph - S

SIGNATURE:




