12. | hereby certify that-the information supplied with this filing does not qualify for the exemption staled in Secticn 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
of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with an agtess, with all other like empowered.
SIGNATURE: (Wlw REOUDEGR M. Faan l/o 02 Q13-57/-0bY¢

Sial NATU’E ANDTYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2003 FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am 3
DOCUMENT #  PO0000090254 ' ecretary of State
1. Entity Name 04-09-2003 90153 017 ***150.00
J & A SERVICES OF CENTRAL FLORIDA, INC.
Principal Place of Business Maiiing Address
812 ARROWHEAD LANE POST OFFICE BOX 1310
BRANDON FL 33511 RIVERVIEW FL 33568-1310 .
2. Principal Place of Business _3. Mailing Address H“Ill“ m Ill“ “m Ill“ Ilm Ilm ||””|m Ilnl l|||, “m lll] l“‘
Suile, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number Applied For
65-1042421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] 58 75 Additional
B _ Fee Required
- =" " 6. 'Name and Address of Current Registered Agent = 7. Name and Address of New Registerad Agent -
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of registered agenrt and title if applicabls. {NOTE: Registerat Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.0{} May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. OFF!CERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE . |PD O Delete TMLE O change 7 Addition g
NAME FORAN, JAMES M NAME g
streeT anozss | 512 ARROWHEAD LANE ~ § STREET ADDRESS 3
cry-sT-zp - | BRANDON FL 33511 CITY-ST-21P &
o
TITLE VD 3 pelete TITLE [ Change ] Addition 5
Nand: FORAN, ALIS NAME
sTReeT ADDResS | 812 ARROWHEAD LANE STREET ADDRESS
crv-st-2¢ | BRANDON FL 33511 GITY-ST-ZiP
me = - T TR T R Mgy -7 fURE T [0 =TT oem n swemSemeses——= = [T Change [ Addition |7
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CiTY-§7-2IP
TITLE [3 oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP )
TITLE [ pelate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TILE [ Delets TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP. CITY-ST-2IP



