2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7134 FILED
1. Enity Name Apr 12,2000 8:00 am
JO-BETH, INC. ecretary of State
04-12-2000 90150 043 ***150.00
Principal Place of Business Mailing Address
I0M5-TTH STREET NORTH 3015-7TH STREET NORTH
$T. PETERSBURG FL 33 ST. PETERSBURG FL 33704-2004
us us
T > SRR AR KA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Number Applied Fer
59-2863742 Not Applicable
z/'? '3 -7 ﬂ C/_ Counlry 2ip Country 5. Certificate of Status Desired 0 §g‘g?q£g:diti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERHY, JOSEPH L. Street Address (P.O. Box Number is Not Acceplable)
3015 7THST. N
ST. PETERSBURG FL 33704
City FL Zip Code

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

SIGNATURE
H N Sig_nﬂ;‘fure‘s :F)ag‘qr printed name of registered agent and tile If applicable! - '7 ) tNF)TE: Registered Agent signature requirgd when rginstating) DATE
SArIee bR LUl R L ‘ -t = s
* l:ffﬂcii;p?;:ﬂﬁ:rl:e?g:f ;?ezf:f;yc:f;:a“g{bfe Aﬂfhﬁr 10 ‘go!é!oFFE-E Eﬂs ;3 %gsoo 00 10. Election Campaign Financing $5.00 May Be
2 ' N Trust Fund Contribution. O Added to Fees

{See griteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE © -~ PST- [ Detete TITLE O Change [ Addition ) &
NAME PERRY, JOSEPH L. NAME <
2::\{&; :DI?:ESS 3015-7 ST NO STREET ADDRESS %

-5t ST. PETERSBURG FL Gv-st-ae =
THLE [ Delete TITLE ] Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o e . .=} CITY-ST-2IP e — _ .
TITLE 7 Delete TITLE D change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘T peteie TILE (3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADQRESS
CITY-ST-2IF CITY-5T-2P
TITLE ‘ [ belete TITE [ change [ Addition
NAME Lo NAME
STREET ADDRESS o o STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CITY-5T-219 )
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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 or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 it

ike empowered.
il

changed, or on an attachment withpan addresd, with a}l ot
SIGNATURE:: 27 (/f 0

Daytima Phone #

e AD) 0v 127 821543
#1739 8225031

L v s
/jﬂﬂnﬁwne AND VPED SR PRINTED NAME OF SIGNNG QFELSER OR DIRECTOR
V4



