2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001017 Mar 02, 2000 8:00 am
- Eriy ame Secretary of State

J H J VISIONS CORPORATION 03-02-2000 90124 035 ****61.25
Principal Piace of Business Mailing Address
2547 EDDIE ROAD 2547 EDDIE ROAD DU LU v
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084233
» s T s (DA
3547 Eddie Kead  |2547 Goldse Koad.
Suite, Apt, #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
2/ lahassee, FT Tqllebonsce, FL 593570036 T
Zip Country Zip Country - . 8.75 Additional
325& _F’ LEOU 3230 y Ae ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JENKINS. TESSIE JIM JR Street Address (P.O. Box Numbdr is Net Acceptable)
2547 EDDIE ROAD
TALLAHASSEE Fi 32308

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD [ pelete TITLE [ change [ Addition 3

NAME JENKINS, TESSIE J JR. NAME %

STREET ADDRESS | 2547 EDDIE ROAD STREET ADDRESS ]

CITY-S1-2p TALLAHASSEE FL 32308 CITY-ST-ZP u
—1

TIMLE vD [ pelete TMLE [Jchange [ Addition | O

NAME JEFFERSON, MARY G NAME

STREET ADDRESS | 3345 CRUMP ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P

TILE 18D . . 3 pelete TITLE [J Change [ Addition

NAME WARD, STELLA NAME -

STREET ACORESS | 2683 OLSON ROAD STREET ADDRESS

CTY-ST-2P fALLAHASSEE FL 32308 CITY-ST-ZiP

TIME L) : ‘ [ patete TITLE [0 Change [ Addition

NAME MONROE, BEATRICE H NAME

STREET ADDRESS | 445 TEAL LANE STREET AODRESS

CITY-ST-ZIP TAU.AHASSEE FL 52308 CITY-§7-2Ip

THTLE O pelee TITLE "] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

ITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITy-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3){i}. 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
ot the carporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 6r Black 11 if

changed., or on an attachqent with an address, witl ther like empow
. L !
SIGNATURE\'-J;W&TU. RIS é@u [~ 2§~ 2000

IANATURE ANDTYPED OFR PRINTED NAME OF SIGNING Date Daytirme Phone #




