2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038643 Feb 09, 2001 8:00 am
1. Ently Name Secretary of State
J & J HOLDING GROUP, INC.
02-09-2001 90768 017 ***150.00
Principal Place of Business Mailing Address
3452 LAKE LYNDA DR PO BOX 621181
SUITE 250 OVIEDQ FL 327621181
ORLANDO FL 32817 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3186479 Applied For
Mot Applicable
Zi 2 iti
P Country P Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
R oo g e, . - — - N . . - o - Fee Required -
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» JOHN B Street Address (P.O. Box Number is Not Acceplable)
0. er fs Not Acce
2345 WESTMINSTER TERRACE reet Address ( ox hum P
OVIEDO FL 32765
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.
SIGNATURE
Signalure, typed or printed name cf registered agent and title if appiicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 . - ‘
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzri::;aggi‘ﬁguzg:ncmg O fdsdgjeohggsﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [J Change  [] Addition
NAME WITTY, JOHN B NAME )
streeT aoness | 2345 WESTMINSTER TERR STREET ADDRESS
CITy-ST-2IP OVIEDO FL 32765 cIvy-ST1-2P
TE vsh 7 Delete TITLE Ol Change [ Addifion
NAME BARRETT, JOHN C HAME
streeT aDcress | 635 WEST PALM VALLEY DR STREET ADDRESS
CITY-ST-2iP OVIEDO FL 32765 CITY-ST-2IP
" TITLE = e T T T s === Fpeletes — - f TMET -t - oo ; © = [IChange~ [T Addition™
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2IP CITY-ST-ZtP
TMLE | : [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-$T-2IP ! ) E CITY-ST-2IP
TITLE . ' N - Delete*™ - me - - s te . : e :':|:|_.Ghange [ Addition
NAME - . - maME - e
STREET ADDRESS s . . T . STREETADDRESS | . _... . ... L.
CITY-ST-ZIP . E ’ CITY-ST-2IP :
THLE [ pelete TILE . .. [JChange  [] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2P

13. | hereby certity 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 infarmation
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 executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addreis, with all other like empowered.

SIGNATURE:

Daytime Phone #

o8,

CR2E034 (10/00)



