2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO93000064641

1. Entity Name

J & J INVESTMENT GROUP OF NORTH FLORIDA, INC.

Principal Place of Business

2220-CIMARRONE BLve—
JACKSONVILLE FL 32259

Mailing Address

2690 CIMARRUNEBEYD.
JACKSONVILLE Fi. 322592163

FILED

Feb 04, 2000 8:00 am

Secretary of State

02-04-2000 90073 030 ***150.00

AT Yohave Loy 2] hohave Loy
Suite, Apt. #, etc. f Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3201298 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addilional
B Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

MURPHY, PATRIC

e - Name

ot - T

2T ‘P%WW&%’

City

Zip Code

FL

DATE

(NOTE: Registered Agent signature requirad when reinstating)

9. This corpora

, typed or printed nﬁa of Wed agant and tite if applicabla.

n is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing rgfuirement and elects to do so.
{See criterla on back}

2

AHer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE mmnge O Additien
NAME LABAR, JAMES C HAME
staeet apoRess | 2680 CIMARRONE BLVD. smezraooness | U Trohae UJO.T
ery-s-ze ) JACKSONVILLE FL 32259 CITY-§1-2P
TITLE D O Delete TIME {Mnange T Addition
NAME JEFFERS, RICHARD E HAME
steetaoomess | 9 S. 8TH AND O ST. smezranohess | AT Yachave L,om,{
Gn-st-2P | RICHMOND IN 473750129 ciry-St-2p
JTME L R e = e e Dot . fmE . e —— [ change [ Addition
NAME i ' - T NAME o ' B
STREET ADDRESS STREET ADRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Deete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2P CITY - §T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hareby certify 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 information

indicated on this report or supplemental report Is true and accurate and that pay
of the corporation or the receiver or trustee empowered to execute this repdrt as required b
changed, or on an attachment with an address, with all other like empowdred,

SIGNATURE

SIGNATURE:

REQUIRED .

gramma.ghal have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

()A‘—.L({ -

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDV

Date Daytme Phone #

CR2E034 (9/99)



