FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P02000002273 ecretary of State
1. Entity Name 04-04-2003 90086 019 ***150.00
JSJ OF NORTHWEST FLORIDA, INC. /
Principal Flace of Business Mailing Address
4341-C WOODBINE RD. 4341-C WOODBINE RD.
PACE FiL 32571 PACE FL 3251
I N GO A
¥3 ‘/ / M,}c/édw ol L2/ loodbihe c
Suite, Apt. #, etc. Suite, Apt. #f elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City.& State — 4, FEI Number Applied For
/@(r’ /:érw“aé é/( "’./ar; a/¢? a §-0008 7\? (/ Not Applicable
5‘3 99 ) ‘02:}:‘;3!#_,1__ ’__?) i 2”"”% _ 5. Certificals of Status Desired._w__)& gg-ggq‘?idci,ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Streel Address (P.O. Box Number is Not Acceptable)

LYNCHARD, R. LANE
1807 ALHAMBRA ST.
NAVARRE FL 32566

City : FL Zip Code

.

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

SIGNATURE
Signature,‘ typad or printed name of registered agent and il if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ‘ S
After May 1, 2003 Fee will be $550.00 e o o9y 38,00 vay e
Make Check Payable to Florida Department of State
10. OFT—'ICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TILE ‘ [J change [ Additicn
HAME JALOMO, DEMETRIO T NAME
streT apoaess | 9620 WHISPERING WOODS DR. STREET AGDRESS
orv-si-ze | PACE FL 32571 _ CITY-§T-2P
TIME b O Delete TE [ Change [ Addition
NAME JALOMO, LEANN S NAME
STREET ADDRESS | 5620 WHISPERING WwOODS DR. STREET ADDRESS
CITY-ST-20P PACE FL 32571 . v e wa oo~ QOTVSTIR L === o - - :
TTLE D 3 oalete TITLE . [ Change  [7] Addition
NAME SULLIVAN, WENDA Y NAWE
strReeT ADDRESS | 1115 SEABREEZE LN. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-3T-2IP
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE 1 Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petate HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /A?/&—? &50-99¢-7 ?W
Date Dayiime Phene #

AV EBPEO0D

CR2E034 (10/02)

i




