FILED 5
2002 UNIFORM BUSINESS REPORT (UBR) X
Mar 06, 2002 8:00 am
DOCUMENT #  P93000038643 Secret. ate
1. Entty Name ecretary of State .
J & J HOLDING GROUP, INC. 03-06-2002 90103 013 ***150.00
Principal Place of Business Mailing Address
3452 LAKE LYNDA DR PO BOX 621181
SUITE 250 OVIEDO FL 327624181
QORLANDO FL 32817 us .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© City & State City & State 4. FEI Number Applied For
59-3186479 Not Applicable
Zi o Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITT f JOHN B Street Address (P.O. Box Number is Not Acceptable)
2345 WESTMINSTER TERRACE
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typad or printed namae of registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
L% |
11, M OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelete TITLE O Change [ Addition | &
NAME WWITTY, JOHN B NAME 2
STREET ADDRESS | 2345 WESTMINSTER TERR STREET ADDRESS §
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2P u
) o
TITLE vSD O pelete THLE Ochange [ Addition | O
NAvE BARRETT, JOHN C Nave
STREET ADDRESS 635 WEST PALM VALLEY DR STREET ADDRESS
CITY-5T-21P OWEDO FL 32765 CITY-5T-2IP
me_ i Dlostets,  f mE ; . ~ [dcChange [ Addition
NAME o h NAME i ' )
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-8T-2IP
THLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
ME 2 O Deleta TITLE [0 change [ Acdition
NAME NAME
STREET ADDHFSS ' STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2F
TILE Olelee | ™ [ Change L Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-57-ZIP
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. 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 carporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al\other like empawered.
BAE . T [y e .1?' -
SIGNATURE: _ Aol A I .20 40 A-0-Bh. 401 9%2-5V3\
lLJG OFFICER OR DIRECTOR Data Daylimg Prone #




