FILED
Jun 27,2002 8:00 am

S/t

2002 UNIFORM BUSINESS REP?B;I‘ (UBR)
PO0000098993 "

DOCUMENT #

1. Entity Name

JOE AND ASSOCIATES, INC.

Secretary of State

05-28-2002 91692 033 ***150.00

/

Principal Place of Business

334 § HYDE PARK AVE
TAMPA FL 33606

Mailing Address

334 S HYDE PARK AVE
TAMPA FL 33606

Ceeeen
R O

2. Principai Place of Business a.

Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Numbaer Applied For
59—3677671 Not Applicable N
Zip Count'y Zp Country 5. Cenificate of Status Desred ] $8.75 Additional
Feo Required
6. Name end Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
A WARK E- ) B |  Nark E. fan
PENA' Street Address {P.O. Box Nymber is Acceptable),
300 S HYDE PARK AVE, 18T FLOGR ! © o .
TAMPA FL 33606 _
. City n Zip Code
- TAMrA FL |“t%co0®
8. The above named entity sWMnging its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE q < O/ 42
Signature, yped or printed name of registened agent and litlo i applicable. {HOTE: Registered Agent sigratunl raquired whan reinsiating) DATE
9. This corporatlon is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Fl .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁztlzzndagg:rlr?guxi:: nene ﬁ'&?ﬂ'ﬁ‘;?
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS e I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ABDO Elete TInE O change [ Addition | 5
e JOSEPH e e
streer aponiess | 334 S HYDE PARK AVE STREET ADDRESS §
CITY-5T- 2IP TAMPA FL 33606 CTY-§1-2P A
-~
e A0 L Delete T O Change  (Peiion | G
KAME hh&(. . L_ NAME -
STREET ADDRESS N Ade STREET ADDRESS
CITy-ST-2P 3?; ém éf;fgg: oL CrY-S1-2P .
mE =T AR Do ’ 1 Detete me - R T [Change  fAfdiion
NAME Eton~ ALY HAME
L W =7 7 ool e el f2-b-AVe . - _  __ R -
STREETADDRESS | 2,30y Yo € Pu @b STREET ADDRESS — — -l
CITY-§7. 79 TampA Ft 336n . CITY-57-2P
WE ! [ Delete TN O change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
me O Detete TE D3 Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P ciry-s$3-ap !
Ime OJ oelee TITLE O cange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CoTY-$1-29

12. | hershy certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerify that the information

indicated on this repart or supplemantal repor is irue

of tha corporation or the receiver or trustee empowerad to execute this repart as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment wig) anaddress, with all other like empowered.

SIGNATURE:

and accurate and Ihal my signaturs shall have the same legal efiect as if made under oath; that | am an officer or director

4 24foe 132590969

Dt Dayrime Prone ¢




