FILED

2003 FOR PROFIT CORPO N
UNIFORM BUSINESS nzpqmn) Secretary of State

Jun 09, 2003 8:00 am

_()0- ek
DOCUMENT # P0O100010191 W 06-09-2003 90114 020 ***150.00
1. Entity Name
JJB, INC. OF OCALA (/
Principal Place of Business Mailing Address .
4013 NORTHWEST BLITCHTON ROAD 4013 NORTHWEST BLUTCHTON RDAD
OGALA FL OCALA FL
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. .| Suefeteec [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘ Applied For
. 59-3752149 Mot Applicable
Zip . --Cou'nlry - Z-ip Country 5. Certificate of Status Desired [} gg':gq mrhonal
§. Name and Address of Current Reglstered Agont 7. Name and Address of Nevt Reglslered Agent )
Name . e __ -
| ~SPEGEL 8°UTRERA, PA S Stree! Address [P.O. Box Number i Not Accaptable)
1840 SW 22ND ST.
4TH FLOOR
"MIAMI AL 33145 City FL [ 27 Coce

8. The sbovae named antity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. :

SIGHATURE
C Bigneture, typsd or printsg name of regILiersa somm and Lite it appilc abie. {NOTE: Reg| Agent sl recquired when, ) DATE
FILE NOW!I! FEE IS $150.00 DS
: - 8. Elaction Campaign Financing 55_00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addodto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE - |PID . ] pelete TITLE [ Change [ Addition
wume - [PATEL, DIPAKB - NAME
streeT a00RESS | 4013 NORTHWEST BLITCHTON ROAD STAEET ADDRESS
CITY-ST-2P OCALAFL CITY-§T-2P ]
mE SWD [ Detete ME O change [ Addition
hawe PATEL-ANLN ' HAME
STREET ADDFESS | 4013 NORTHWEST BLITCHTON ROAD STREET ADORLSS
crv.st-ze - [ OCALA FL CITY-ST- 2P
TITLE O petets TITLE Ochange (O Addition
NAME ) NAME
—§TREET ADDAESS - > e Fr e ~STREET ADDRESS | — — - e e
CITY-5T-21P CITY-ST-2P
TE 0 Detete l e O changs {7 Addition
NAME ) . NAME
STREET ADDHESS STREET ADDRESS
CiTy-ST-0F ‘ ‘ CITY-ST-2IP
e . (O Derete e , O Change [ Addition
NAKE NAME
STHEET ADDRESS : STREEY ADDRESS
oTY-ST-2P CITY-5T-2P
e 7 Deteta e Ol crange  [J Addition
NAnE NAME
STREET AQDRESS STREET ADDRESS
Cry-51-zp CITY-ST-7P

12. | herebyy certi .mat."me information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer cr direcior
of the corpration or the receiver or tnisteg empowered 1o execute this report as required by Chapter 607, Florida Statnes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
Slefor (327340
Onin

™ Dayime Phons #

SIGNATURE:

CR2E034 (10/02)




