2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # PO0000007568 Secretary of State

JJ. & E. ING ASSOCIATES, INC. _ 04-26-2001 90031 002 ***150.00
Principal Piace of Busincss l Mailing Address
25605 US 18 #1130 29605 US 18 NG

CLEARWATER FL 33761 CLEARWATER FL 33761 —
e R A T

Suite, Ap1. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE :
City & Statc City & Starte 4, FEI gumber Applied For :
ﬁ - 3206¥3 Nat Applicable
1 1 ! .
Zp Country e Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
' Name B ~ ;
~PEASE, THOMASE - ————— — ~ - _ ————
] Streat Address (P.0O. Box Number is Not Acceptable
29605 US 18 #130 ptable)
CLEARWATER FL 33761
City Zio Code
8. Tha above namad entity submiits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiosida.
SIGNATURE :
Sigrauirs, lyped or o 210d navee of 1E(YEIBTaD agen anc tlle M JpCicetic [NUTE: Peyistaced Age~ sighalv'@ racrat vhe” ra 13:61rg) LAtk
9. This corporation is eligible 10 salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electon Carnpa’ ; -
o ; . ’ 5 pa'gn Financing $5.00 May Be
Tex filing requirément and e.ects 1040 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criieria on back) [} Malke Cheek Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
M b ' ] 3 perete TIIE [Dctarge [ Adeiiio | 8
NAME ING, SHEN DAT e 2.
srezTadoness | 10905 JUNIPERUS PLACE STREST AJORESS 3
CIY-ST- 21 TAMPA FL 33518 ciry-53- 7P hiv]
- o~
T )] : [ Detete TITLE Ocravge [ acditi- g
NAME ING, ELLEN C NAME
sTReer auorsss | 10905 JUNIPERUS PLACE STREST ASDRESS
CTY-ST-ZiP TAMPA FL 33518 CITY-S1- 2P
TITLE . . 1 oeete ILE . . [ change [ Acdition
MAME ’ . NAME
ST2EET ADDRESS 3 o) SEErADORSSS | _ —
CrY-si-me : . Y- 5729
TI7E ) 0 pelese e DOl change [T Additien i
NANE : T NAME
SFRECT ADCRESS ) . STREEY ADDRESS '
£Y-51-29 _ CITY-51-7P !
e ' O pelet i OCunge [ Additen |
NAME . RAME
STREET ANDMLSS ' SISEET ADUHESS
CITY-§7-217 ! d CIY-5T-79
Tme J Delete 16113 O change  [J Additor
NRE KAME
STRES| AUCRESS . STREET ADJRESS
Cry-Si-p f : CTY-57-29
13. | hereby certify thal ihe information supolied with this filing does nat quaiify for he exemplion stated in Section 119.07(3)(). Fiorida Statutes. | further catify thai the irfarmation
indicated on this Ieport or supplemental teport is true and accuraie and that my signalure shall have the same legal etfect as if made under oaih; that | am an officer o d'rettor
of the earporation or the receiver or trustee empowered 10 execute this report as requircd oy Chapter 607. Florida Staiuies: and that my name appears in Block 11 or Hack 121
changed, or an an atlachment with an address, with alt other ke empowered.
SIGNATURE: _ g& o LS a f[/%‘ [ v E3-Pip-2iL?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UPredli OR DIRECTOR Cute Saytiewe 7 ote £




