2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017204

1. Entity Name

J-A. CARL, INC.

Principal Place of Business

7116 GULF BLVD STE E
ST PETE BEACH FL 33706

Mailing Address

7116 GULF BLVD STE E
ST PETE BEACH FL 33706

2. Principal Pilace of Business

8655 W. Gulf Blvd.

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90311 037 ***150.00

(24992

Ay

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
Treasure Island FI 52-2218024 Mot Applicable
Zi Zi - iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
33706 Fee Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MCNAMARA, TERRANCE P ESQ
Street Address (P.Q. Box Number is Not Acceptable
7116 GULF BLVD STE E ¢ ptable)
ST PETE BEACH FL 33706
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 Fiorida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporatioﬁ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
3 tio Fi
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be
= ' Trust Fund Contributian. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O elete TITLE D, P, V, S, T Bg Change [ Addition
NAME CARL, JAMES A HAME Carl, James A.
STREET ADDAESS | 8655 W GULF BLVD STREETADDRESS | 9655 W, Gulf Blvd.
_CITY-§T-2IP TREASURE ISLAND FL 33706 CITy-ST-7IP T
TITLE 7 Delete TITLE % Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TmE R v e, a2} Oglete TLE [Jchange (1 Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIMLE O Delete THTLE [ Change  [] Addition
NAME NAME -
STREET ADCRESS  STREET ADDRESS
CITY-ST-2ZiP P P CITY-ST-ZiP

13. | hereby certify that thg
indicated on this repg
of the corporation or the receivey
changed, or on an aftachmenj4fih a

SIGNATURE:

#fital report is try gocurate 2

éred to g

_

ilimgsoad not qilalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furt
d that my signature shall have the same legal effect as if mad
s repprt as required by Chapter 607, Florida Statutes; and thgf my name Appears in Block 11 or Block 12 if

r certify that the information

under oatl, that | am an officer or director

TamETE Y CEEY T DB E FHEE o oo

Daytima Phone #

CR2E034 (10/00)



