2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000039747

1. Entity Name

J.J. AND J.J. OF FL. INC.

Principal Place of Business Mailing Address

182 QUINN RD PO. BOX 390
MELLFORD 5C 29385 STARTEX $C 20377
Us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90101 010 ***150.00

%

IO RO

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Tax filing requirement and e'ects to do so.
(See criteria on back)

City & State City & State 4. FEl Number 5?‘0994617 Applied For
Not Applicable
Zi Ceunty Zi Cou i
i i P niry 5. Certficate of Status Desired ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Lem e e m me e e -Na-me-» - S e - = - = -
CARVER, JOHN M I
Street Address {P.O. Box Number is Not Acceplabie)
2571 NE OCEAN BLVD #104
STUART FL 34496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or print2d name of registered agant and titla it applicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
) o e , m
9. This corporation is efigible 1o satiafy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Delete TILE [ cChange ) Addition S
NAME LANE, JON NAME g
STREET ADDRESS | 2571 NE OCEAN BLVD #104 STREET ADDRESS 3
CITY-ST-2IP STUART FL CITY-ST-ZIP "'ocd
ME VP O Delete TIME O change [ Acditon | &
NAME CARVER, JOHN M (Il NAME
STREET AODRESS | 5579 NE OCEAN BLVD #104 STREET ADORESS
CITY-5T-2IP STUAHT FL CITY-ST-ZIP
JSTE . O Delete TIE ClChange [ Agdition |
NAME ) NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O delete THLE [(J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-8T-21P A

13. t hereby certify that the information su
indicated on this report or sup
of the corporation or the r&ceiver or ruftee
changed, or on an atfachment with an

i
SIGNATURE: ~N

nd that

alify for the exemnption stated in Section 118.07(3)i), Flo

je rjdajSialutes.
I rgignature shall have the same legal effect as iffmalle underfbath;
g to execlt this report quired by Chapter 607, Florida Statutes; anfl th m ¥
s :

further certify that the information
at | am an officer or director
prgars in Block 11 or Bleck 12 if

SIGNATUMLAND TYPED DR PRINTED NAME OF s:smnah’mb@mzcmn

7

Daytimea Phone ¥

/1

7 L7



