FILED
2006 FO?\I\?&SKE-RCE%%%?RANON Apr 19, 2006 8:00 am

DOCUMENT # P02000065083 ecretary of State
1. Entity Name 04-19-2006 90092 032 ***150.00
J & U ASSOCIATES, INC.
Principal Place of Business Mailing Address 7
1517 COMMERCIAL PARK DR 1517 COMMERCIAL PARK DR *
LAKELAND, FL 33801 LAKELAND, FL 33801 AP
) ot TR
A T
2. Principal Place of Business 3. Mailing Address o | ' ; 8 { |
Suite, Apt. #, etc. Suite. Apt. #. efC. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0611154 Not Applicable
Z Counry Zp Country 5. Certificate of Status Desired. [ fg;i Addtional
4. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent
Name
KEITH - W.C~ - . o et
1517 COMMERCIAL PARK DR Street Address {P.0. Box Number is Mot Acceptabie)
LAKELAND, FL. 33801
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLE -
bt .‘ms,muummdwwmundmm. {NOTE: ey Agont &g rogured wh DATE
- o ;-] 8. Election Campaign Fi i
FILESNOWN!“FEE IS $150.00 - paign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added toFees
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DR [ vekte TLE [ Change [ Acdition
NAME PATEL. BANKIM 3
STREETADDAESS | 330 SANDPINE TRAIL STREET ADGRESS
onv-§1-2p | WINTER HAVEN, FL 33880 CTY-ST-ZF
e -+ ov . {7 Delete TME [ change [ Acdition
NAME PATEL, MAYUR NAME
STREETADDRESS | 4355 DIAMOND RD SW STREET ADDAESS
orv-si-Zp | WINTER HAVEN, FL 33880 CAY-5T-7°
e 1 petere WME D) ctange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-5T-2P CITY-5T-29
TTE O Detete LE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
e 7 pelete THLE Ocrange [ Aodition
MAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P GTY-ST-2P
TLE 1 oelete TME Ol thange [ Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2P

12. { hereby cetily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee emeute this report as required by Chapter 607, Florida Statutes; angrthat ;g name appears in Block 10 or Block 11 if

changed, or on an n\a; nt with an address, wit likggempowered. L
SIGNATURE:S/T e \ PN 4 74,68

27" BIGNATURE AND TTRED OR FRINTED MAME OF SIGRENG OFFICER OR DXRECTOR / Do Daaywme Phone #




