2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO0O00060615

1. Entity Name

J & B INVESTMENTS OF OCALA, INC.

Principal Place of Business Mailing Addrass
2585 SW. 90TH STREET 505 S.W. OTH STREET
OCALA FL 34475 QCALA FL 34476

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, enc.

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-10-2001 90183 034 ***150.00

BRI

DO NOT WRITE IN THIS SPACE
t

M

City & State City & State 4. FEI Number Applied For
.S‘l - 3 (DS ?~ 3 \ C[ Not Applicable
Zp Counry Zp Country "  $8B.75 Additional
- 5. Corlificaia of Status Desirad ~ [] Fes Roquired
" 1++6,; Nama and Addreas of Curren Reglstered-Agent - -~ -7~ Name and‘Address ot New Registared-Agent - -
- - i - —_ | Name__ C— J
MILAN, BILL .
Street Address (P.Q. Box Number is Not Acceplable)
2585 S.W. 80TH STREET
OCALA FL 34476
City FL Zip Coda
8, The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. ‘
SIGNATURE ;
Sipnaure. typed of inid narme of rogi St agent and Lite it applicable. {NOTE: Registerad Agert 5ipnallrs Tequired whsn (eNcIRtinG) ME
3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 B Camoai .
, Fi
Tax fiing requirement and elects (0 o 50, After MAY 1, 2001 Fea will be $550.00 10. Tlection Campaian Financing $5.00 way 8o
{See crileria on back) 0 Make Check Payable to Depariment ot State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, - ' 12.
o Bl m i\ apf e Clcrange [ Addiion
[}

o +h Street g

STREET ADDRESS 358% Sw 90 STREET ADDRESS

Y-S 2P ) la o 347l CifY-ST-7P

Tme S xe-.s.l.v;%t-_/ O Deite me [T cange (] Addition
HAME Joanne T Veav S NAME

STREET ADDRESS ASE T Sw '-'gO-l-hS‘h' STHEET ADDRESS

CITY-ST-2P @ Ca |g . Pb 3\;\{._‘)_‘ G. CITy-$1-2P

o e I e T "0 bt “Tme " T 'O ckge [ Asition
MAME MAME
_ STREET ADDRESE . e e e e e e rer mm o | _ STREET ADDRESS - |- —_ - e ——
CITY-51- 20 oiy.s1- e

TME [ Deiete me [Ochange [ Adition
NAME NAME

STREET ADDRESS ' o STREET ADDRESS

CiTy-57-0P e cry-g1-2p

e O3 Detete mie . {Jchange [ Addition
NAME NAME

STAEET ADORESS STREET ADGRESS

CITY.ST-2IP Ciy-s1-2IP

Ting (2 el LT (J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51- 2P ‘

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true ang
of tha corporalion or the racaiver or rustee empowered to
changed, or on an attachment with an acddress, with all olher like empowerad,

SIGNATURE:v %m &£ f%, Toanne F- Poave)
E AND TYPED OR PRINTED NAME OF QFPCER O DIRECTOA /

does nol quality for the exemption stated in Saction 1 19.0?&3)(0, Frorida Statutes. | further certity thal the information
accurate and that my signature shafl have the same legal e!
execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ect as il mada under oath; that | am an officer or director

(1) 222-92/2

L.28-01

Daytime Phone ¥
v

Y2

CR2E034 (10/00)



