Principal Place of Business Mailing Address
188t DREW STREET 1881 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33765-2514
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Stale 4. FEI Number Applied For
59-2082479 Sl
O | | I —— - :.-_C 1 i Tt
zip == = -Ounty S N I % ~ 5. Cerlificate of Status Desired O ga.g5 Additional
e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SAVAGE, JOHN R Street Address (P.O. Box Number is Not Acceptable)
1881 DREW STREET
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
- j - {2 o cro
SIGNATURE _,A bov . Jows R Sayeie /124
Signature, typed Qpriﬁan}e of registered agent and ||Wable._§ (NOTE: Registerad Agent signatura required when reinsiating) DATE
— e e — —— : - R -
- R e . 1 .. .
8. This corporation is efigible 10 satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P y
- - ! Trust Fund Cantribution. O Added to Fees
{See criteria on back) 0l Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS 1N 19
TITRE PSD ) Delets T (Jcnangs [ Acdtio
NAME SAVAGE, JOHN R. NAME
STREETADDRESS | 1881 DREW STREET STREET ADDRESS
CITY-57-2iP CLEARWATER FL 33765 CITY-ST-2P
TITE O Dejgre TNE (O changs 1 adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2p CHTY-57-71F
TILE O Delete e [Ochange [ Additio
NAME  « — -p=~" - e ———— T — ~ NAME - - .- - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp CITY-5T-2
TLE O Detete TTE (Jchange [ Additio
NAME NAME
STAEET ADDAESS STREET ADDRESS
CATY-5T-ZiP CiTy-ST-7P 7
TRE O ekete e G a5 O3 Ghange, s (T Addito
NAME NAME povd e sl RGN bl
| £STREET ADDRESS [, ., STREET ADORESS
MIGTY-ST- 2R 1y . CITY-5T-7P
TILE TIILE 1 Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CTY-S1-7P

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 33812 Jan 29, 2000 8:00 am

1. Entity Name

J I, INC. Secretary of State

01-29-2000 90132 044 ***150.00

13. | hereby cerlify that the infarmation suppiied with this filing does not qualify tor the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with anaddress, with ail other like empowered. — 2z
Ry ING ST (LT 'ﬁ',:. 1" ;;:‘r,“-?f(—“!’*‘\! ~
SIGNATURE: S!}@Ai JC&L\QE LSRN RED dovm Savace 112wl 2000 4432796

.
SIGNATU Annwﬂjn OR Pmmem@mm [ R OR DIRECTOR Date Daytime Phone #
e




