FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Secretary of State

ok 3 ok
DOCUMENT # L04610 03-11-2003 20133 002 150.00
1. Entity Nama
J & J ACCOUNTING, INC.
Principal Place of Business Maiiing Address 5 u u q { d U 1
6270 N LOCKWOOD RIDGE ROAD 6270 N LOCKWOOD RIDGE ROAD
SARASOTA FL 4240 SARASOTA FL 36243
- . (R R R HAR AT
2. Principal Placa of Business 3. Mailing Address ’
Suite, Apt. #, aiC. Suite, Apt. 4, aic. [J CHECK HERE IF MAKING CHANGES
Cliy & State City & Stale 4. FEINumber Applied For
650129802 Not Applicable
Zp Country - Zip Country 5. Ceriificate of Status Desired (] $8-7 Addilonal
o T Tt el B - - e ) - . Fee Aequired
6. Namwe and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name S ——
.BEEBE’ JOHN S. o Street Address {P.O. Box Number is Not Acceptable)
6270 N LOCKWOOD RIDGE ROAD
SARASOTA FL 34243
' City FL [ ZrCoce

. Tha above named enlity submits this statement for the purpose of changing its registered clfice or registerad agent, ar both, in the State of Florida. 1am familiar with, and accept
? the obligations of registered agent.

\'SIGNATURE.

Signahue, typed o printad name of regisiared agent and it it appicabis. (NOTE: Rogistarad AQent Signatuns required when NNRELatng) DATE
FILE NOWIII FEE IS $150.00 T
ot .
Atter May 1, 2003 Fee wili bo $550.00 | T et g 3.0 ey e
Make Check Payable to Florida Department of State
10. ~ OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE 1] o ) Deleta e Clchengs [ Additien | &
NAME BEEBE, JOHN S. - E NANE 3
ster aooress | 6270 N LOCKWOOD RIDGE ROAD - STREET ADORESS X
CITY-ST-2P SARASOTAR - CITY-ST-717 8
me : [ Delete e I Change (] Additon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-$1- 2P
me i T - 1 Detete TME ’ Cichange [ Addition
NAME IR ... SR FE -
-SIREETADDRESS |~ =~ — 7 STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TLE O Delete mE O cnaage [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CarY-5T-2P
IME O Delete TITLE Clcangs (3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P oiTY-S1-2P
TLE [ Delete TIE [ Change [ Additien
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P . CY-ST-2P

12. | hereby cenlify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3Xi), Florda Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or direclar
of the corporation or the raceiver or trusiee empowered Lo execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an adgigser all other like empowered,

sianature: _ SIGNET A UispAnED lhso 243/ S35 IS
SIGNATURE AND TYPE PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i Dale Dayuma Phone # .

Mar 11, 2003 8:00 am




