2001 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # L33812 Apr 30, 2001 8:00 am

1. Entity Name
J1, INC. ecretary of State

04-30-2001 90341 047 ***150.00

Principal Place of Business Mailing Address
1881 DREW STREET 1881 DREW STREET
CLEARWATER FL 33765 CLEARWATER FL 33785
Suite, Api. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
58-2982479
Mot Applicable

Zi Countr Zi Countr e
P v F ¥ 5. Centificate of Status Desired l:] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SAVAGE. JOHN R -
1881 DREW STREET Street Address (P.O. Box Number ig Not Acceptable)
CLEARWATER FL 23765 ]
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida

SIGNATURE )((/‘“ . géﬂf,\—-{_ “wlzzle s

Sgna:k{yp\c or pr.ated name of registeed agent a“ it appticette, (OTE: Registeren Agert sigra’ure requires wicn -einsiating) DATE
ion is eligible i i FILE MOWIN FEZ 2 gi50.00 . . .

9. This cprporatpn is chgablg to salisfy its Intangibie TR WL ’ I = ‘;'=5 an 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution O Add.ed ta Eees
{See criteria on back] ] Make Check Payable o Departmant of Staie ’

]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

e PSD (1 pelera TMLs [0 changs [ Addiien

NAME SAVAGE, JOMN R. NAKE !

strect anoress |+ 1881 DREW STREET STREEN ADDRESS

cre-stze | CLEARWATER FL 33765 LI7Y-§T-2P

TITLE U Delete IILE [J Cramge [ Adciion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TIELE O change [ Acdition

NAME NAYE

STREET ADDRESS STREET ACDRESS

CITY-§T- 1P CITY-57-ZIP

TITLE O Detete TITLE [ Change  [] Acditon

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71 CITY-ST-2P

ITLE [ celete TITLE [ Ghange ] Additon

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-S1- 2P CITY-57-21P

THLE ] Delste TITLE [ Change [ Additiar

NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar 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 | 2m an officer or director

of the corporation or the receiver or truslee empowered 1o executs this report as required oy Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 1
changed, or on an attachmen{ with an address, with ali other like empowered,

72 \
m\r\. _ —l— Ylegic, U314
SIGWE AND TYPED OR PRINTED NAME QF SIGWG OFFICER OR DIRECTOR Sate Caytre o3

[EVIRVIEvrS

CR2EQ34 {10/00)



