2002 UNIFORM BUSINESS REPORT (UBR) g
L]
DOCUMENT #  POO000074433 Apr 10,2002 8:00 am
1. Ertity Name ecretal y Of State >
JAA, INC. 04-10-2002 90354 003 ***150.00 -
Principal Place of Business Mailing Address
5328 LITTLE ROAD DRIVE 5328 LITTLE ROAD ORIVE
GNC #954 GNG #954
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address |||||||I| |I| ||"’ |||” IImIIm III” II””"" I}IH "II”MII m”l”
-Suite,-Apt-#, et e e - - “G\iter AL #78tC.T T e S T S [T T = (O NOT-WRITE INFTHIS SPACE e —,
City & State City & State 4. FE| Number Applied For
59'3667889 Not Applicable
2 . . Gountry Zip Country 5. Certificate of Status Dasired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s Name
HERRON Street Address (P.C. Box Number is Not Acceptable)
1711 HAMPTON LANE Dby
PALM HARBOR FL 34883 ;
“City FL | ZoCoce
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE B
Signature, typed or printed name of registered agent and tite if applicabla [NQTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elecli N .
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10 Trﬁztlﬁ:r%arggsfguzgm:ncmg 0 fg‘g,owr‘;?éfe
(Ses criteria on back) | Make Check Payable {o Dapartment of State '
[ ]
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ) ﬂ Detete T Ol change [ Actdition | S
N HALLAM, AARON M g e
STREETADDRESS | 5328 LITTLE ROAD DRIVE STREET ADDRESS Té
CITY-5T-2IP NEW PORT RICHEY FL 34855 CITY-ST-2IP ﬁ
TITLE SD ] Delete TITLE (O Change [ Addition | O3
HAME CROTTY, JOHN F v
STREET ADDRESS 5328 L“TLE HOAD DRNE STREET ADDRESS
cmv-s-2¢ | NEW PORT RICHEY FL 34655 or-st-2°
e T O Detete e TO , P B change 0] gutven
N PAREDAS, ANTONIO NavE PAREDES ANTOMO
STREET ADDRESS 5328 u‘n’LE HOAD DRNE STREET ADDRESS 5328 Ll nLE Roﬁb
cm-27 | NEW PORT RICHEY FL 34655 s | NEl) POeT RICHEL | FL 3
TITLE [ Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [T Delete TILE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repoert or supplemenialeanort is true aad agourats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverB cgrt fxecyte this (epog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

€ empowered.

P - 2hs7on, Sk-4§76

FUS#D OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR Date Daytime Phone #




