2008 FO OFIT CORPORATION FILED
PO NRORL REPORY . May 01,2008 8:00 am

DOCUMENT # P02000065083 Secretary of State
1. Entity Name 05-01-2008 90207 009 ***150.00
J & U ASSOCIATES, INC.
Principal Place of Business Mailing Address
1517 COMMERCIAL PARK DR 1517 COMMERCIAL PARK DR
LAKELAND, FL 33801 LAKELAND, FL 33801 o
2. Principal Place of Business «- No P.O. Box # 3. Mailing Address :| | “ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0611154 Not Applicable
Zip . Country Zip Country 5. Certilicate of Status Desired E] Eaaa ggq;dr:d"bm'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Rogistered Agent
Name
KEITH, W.C.
1517 COMMERCIAL PARK DR Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801
City FL I Zip Coce

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. 1am lamikiar with, and accept
the obligations of registered agent.

SIGNATURE
We,n:[{eduurmmmmgmmmmnﬂedw (NOTE: Regratersd AQETR SONATe secusred whol reqsia fg) DATE
P
FILE;‘OMLEEE.IS.‘im— 9. Election Campaign Financing $5.00 May Be
After May 1, m?'oa f“ will be $550.00 Trust Fund Contiibution. ad Addad to Faes
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 pekete TLE [JChange  [] Aceition
NAME PATEL, BANKIM NAME
STBEET ADORESS | 330 SANDPINE TRAIL STHEET ADDRESS
CTY-ST-aP WINTER HAVEN, FL 33880 CITY-S1- AP
ILE DV {1 Dekete e [ crange [} Addition
RAME PATEL. MAYUR NAME
STREET ADDRESS | 4355 DIAMOND RD SW STREET ADDRESS
CITy-sT-2P WINTER HAVEN, FL 33880 Cry-Si-2p
TITLE O pelete TILE [Jcrange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2°
e O pelete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-S1-29
TME ] Detete TILE Cdchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CAY-S1-2P
TLE O oetete TME O change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-sr-zp - | CrY-s1-2p

12. 1 hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chiapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure 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 tegxecute this report as required by Chaples 607, Florida Statutes; and that my name a) s in Block 10 or Block 11 #
changed, or on an aftachmenlt with an address, with ali ol .

"SIGNATURE: - é £/ 25708

SIGNATURE AND TYPED R JFONTED NANE OF SIGNENG OFFIGER OR DIRECTOR VEES / Daybme Prone ¥




