2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 12[6%]2)&00 am

DOCUMENT #  POO000102758 Secretary of State

1. Eﬁmy Name

JOV CGORP. : . ~ 03-29-2002 90796 035 ***150.00
Principal Place of Business Mailing Address

126 WEST ADAMS STREET . 126 WEST ADAMS STREET

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

SR

2. Principal Pla%pl Business 3. Mailing Address
] ..
Suite, Apt. #, {zc. W Suite, Apt. #, 45’0,,\/ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
59'3684438 . |Not Applicable
Zip Country Zip Country 6. Certificate of Stalus Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Reglsiered Agent - 7. Name and Address of New Registered Agent
. . .- Name - - . - -

VA ,I‘ . OGlANle' OLGA Streel Address (P.O. Box Number is Not Acceptable)

13980 SANDHILL CRANE DR. S. A

JACKSONVILLE FL 32224

City . FL Zip Code
- 8. The abave named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.
%"W 0_,._/\/\/ . M 9 ~— ’ “ - v
SIGNATURE ety
N Signiurjxy‘ped or printed name of registe':ad agent and title if applicable. =" (NOTE: F‘egﬂered Agent signatura required whan rains@ﬂ'ng) (4 DATE
9. This ggrporatign is efigitble to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 A
i Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE P (7 belste TITLE ‘ [J Change ] Addition
NAME VARAMOGIANNIS, JOHN NAME
STREET ADDRESS | 126 W ADAMS ST STREET ADDRESS
env-st-z¢ | JACKSONVILLE FL 32202 CATY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P ) CITY:_ST—ZiP -
mE ' ' [ Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE : - ‘ ’ {1 Deiete TITLE [CJChange [ Addition
NAME ‘ NAME
STREET ADDRESS T B ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pejete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: .« - TohaNarance ciammme———"5YT

Dabs | Daytima Phone #

LI AT

Avy

CR2EQ34 (9/01)




