2001 UNIFORM BUSINESS REPORT~{UBR)

1. Enlity Name

J VAN OF PINELLAS, INC.

DOGTUMENT # PO0000094753

Principal Place of Buginass

125 AMHURST WAY
CLEARWATER FL 33764

Mailing Address

125 AMHURST WAY
GLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, ate.

- .

Suite, Apt. 4, sle.

| FILED
Apr 07,2001 8:00 am
ecretary of State

03-26-2001 30086 007 ***150.00

.
O RRIRAAT

DONOTWRITE INTHISSPACE . . -

-

[

City & State

e

-

City & State 4. FEI Number Applied For
’ ‘ iq ~ 3(94 KC% ] Not Applicable
“ip Country Zip Country 5. Cortficate of Status Desied [ DB-79 Additional
i Fee Aequired
8. Name and Addrosa of Current Registered Agent 7. Name and Address of New Regisiered Agent
L . ) 7 Name :
S ANDEABECK JAMES: JRn oo oo o T e |
’ Swreet'Acdress (P.OrB0X Number is'Nol-Accaptable) — . .
725 AMHURST WAY ;
CLEARWATER FL 33764
City T F L Zip Code
8. The above named entity submits this statement for.the ourpose of changing its reglstered office or registered agent, or bolh, in the State of Florida.
Pt P S - B R I Py . e
SIGNATURE — =
Signanxe, lyped of printad name of regisisrd agant and (ite i applicable. {MOTE: Registornd Agen! signatnne required when reinstating) DATE
8. This corporation is eligible to satisfy its Iniangible FILE NOW!!} FEE IS $150.00 10, Elaction Campaian Financin
Tax fiing requirement and efacts 10 do so. After MAY 1, 2001 Fee will be $550.00 " Tt o Cortioon $5.00 pey 6o
(See criteria on back) Make Check Payable to Department of State —d
11, CFFICEAS AND DIRECTORS l 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1 =
Tme b [ Delzte Tme O Ghange” 1 Acditon 8
N VANDERBECK, JAMES JR. A , g
steeeT aposess | 725 AMHURST WAY STREET ADDRESS 3
omv-si2 | CLEARWATER FL 33764 c-51-2p @
e O pelete TITE [J Change (] Addilion g
3 HAME HAME
* STREET ADDRESS STHEET ADDRESS
Cv-se-ze _Cmy-§T- 2
IE , [ velete e O Change [ Addition
NAME -, NAME
. ?IRET»\DMSS X et — — A i, % T e, .-smizlw e - . B )
cmesiae YV T T - T N ory-sioop et T ™~ TR
TLE [ petete e N B [ Ctange  [J Addision
HAME O e .
STREET ADDRESS ** § STREET ADORESS —_— -
CTY-SI-2P CY-S-2P ; .
TLE . O Delete me .. )L DI crange [ Addtion
NAME HAME -
STREET ADGAESS STREET ADORESS
CTY-51-2p S CITY- ST-2p !
TILE O Detete TmE O Crange [ Addition
NAME e NAWE
STREET AIORESS A STREET ADDRESS
{ or-si-zp ;,-_ﬁ_ E CY-51- 2P

|

indicated on
of

LY

v ma-

SIGNATURE:

s report of supplemental repon is trua an
the corporation ar the receiver or frustee empow
changed, or on an atachment with an address. with all other |

13. t heraby cemm thal the Information sup plied with this liling does not guality for the exemption stated in Section 1 19.07;3)@), Fiorida Statutes. | further cestity that the information
i accurata and that my signature shell have the sama legal e
ered to exscuia 1his report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

red.

fect as it made under oath; that | am an officer or director

o



