2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO3000028399 Jan 25, 2000 8:00 am

1. Entity Name

JR & D:JH.INC. | Secretary of State

— 01-25-2000 90107 026 ***150.00

§

Principal Place of Business Maiting Address
E’:‘ 49 SINCLAIR DRIVE 43 SINCLAIR DRIVE
SARASOTA FL 34240 " SARASOTA FL 34240-9241
- us Us
_ Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
— City & State City & State 4, FEl Number Apnlied For
65-0395555 el
g Country Zp Country 5. Certificate of Status Desired ) 38'75 Additional
: Fae Required
~ ™ 6. Name and Address of Cunrent Registered Agent - 7. Name and Address of Néw Hefistered Agent
Name
HANN'GAN‘ JOHN R Streel Address (P.O. Box Number is Not Acceptable)
2361 FIESTA DRIVE
SARASOTA FL 34231
o 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 Fiorida.

SIGNATURE
Signatura, typad or printed nama of registered agent and titla 1t applicabie. (NOTE: Registered Agent sighature required when renstating) DATE
8. This corporation is elfigible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 . S )
Tax ﬂ{ingp requiramentgamd elacts toydo 50, ° After MAY 1, 2000 Fee \3"5 be $550.00 10. EIGC“O” Campaign Financing $5.00 Mmay B
g e rust Fund Contribution, O  Addedto Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] celets TILE [ Change [ Addit
NAME HANNIGAN, JOHN R NAME
sTreet aopress | 2361 FIESTA DRIVE STREET ADDRESS
CITY-ST-20F SARASOTA FL 34231 CITY-ST-2IP
TNLE VP 7 Delets TITLE [ Change [ Adgit
NAME HANNIGAN, DONNA J NAME
streer Anoress | 2381 FIESTA DRIVE STREET ADDRESS
CITY-§1-2IP SARASOTA FL 34231 CITY-S1-2IP
e VP 3 Delete Ht [T ctange [ cu
HANME HAMNIGAN, JOHN R 4 L HAME N . ~ i
sgEy anoress | 2381 FIESTA DR o STREET ADDRESS
ory-sT-zp SARASOTA FL 34234 CITY-51-7P
i TILE [3 Delete TITLE [J change [ Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O petete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
THLE 3 Delesa e ‘ O Change (] Additi
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undes oath; thal | am an officer or directe
of the corporation or the recelver cr trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attacl nt with an address, with all other like empowered.

SIGNATURE: (f“&’q*—*\ it o R Hanvgom l! ?%/m 4i-38

ATURE AND TYPED DR PRINTED NAM‘E‘F SIGNING OFFICER OR DIRECTOR ‘ Date, Daytimg Phone #
~¥




