e

2003 FOR PROFIT CORPORATION

FILED |
Feb 13, 2003 8:00 am

P?“CNUMENT # P02000001442

J & B HOLDINGS OF CENTRAL FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR)

Olomt}

Secretary of State

02-13-2003 90252 043 ***150.00

Mailing Address
1700 FOXBORO DRIVE
ORLANDO FL 32812

Principal Place of Business
1700 FOXBORO DRIVE
ORLANDQ FL 32812

2. Principal Place of Business 3. Mailing Address

GG A

Suite, Apt. #, etc. Suite, Apt. #, etc. * °

[0 CHECK HERE IF MAKING CHANGES

SANTORO, JOSEPH JR
1700 FOXBORO DRIVE
ORLANDO FL 32812

%
City & State City & State 4. FELBlumber Applied For
o - 0@ f ? ' 'g 1o 1 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8°75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

L EIIAmES e e T L T = T T TR | T T ai e e

Streat Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating} DATE
FILE NOW!H! FEE IS $150.00 . I
9. Election Campaign Financing $5.00 May Be
After May. §, 2003 -Fe.e will be $550.00 ] Trust Fund Contribution. Added 1o Fees
Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ol crange (] Additon | S
NAME SANTORO, JOSEPH JR HAME g
cyreeT aoDRess | 1700 FOXBORO DRIVE STREET ADDRESS 3
CITY-$T-2P ORLANDO FL 32812 CITY-5T-ZP g
ol
TITLE D 3 Celete TmE Ol change 3 Adeition | &5
NAME BURNS, HERBERT C I - NAME
sTReeT apoRess | 435 LONGWOOD LANE STREET ADDRESS
GITY-ST-ZIP ALPHARETTA GA 30004 CITY-ST-ZIP
TITLE (O Delete TITLE [JChenge [ Addition
NAME NAME
STREETADDAESS |~~~ s T e wev e B cmeeDRESS | T m v =i To s Tmem T
CITY-ST-2IP CITY-ST-7P J
TMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [} pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or direcior
of the corparation or the receiver Or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 219 /oa Y02-28(-0sc
. I Y ' Date Daytime Phone #
I




