FILED

- T

* _ "2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90735 016 ***150.00

1. Entity Name Z_.-J
J & J INVESTMENT GROUP OF NORTH FLORIDA, ING: /
Principal Place of Business ) Mailing Address
317 MOHAVE WAY 3117 MOHAVE WAY
JAGKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address
Too BUMINEES PARL CIRCLE | 208 BusIESE Paly ((RELE
Suite, Apl. #, elC. Sulte, Apt. #, a1, .
CHECK HERE IF ING CH E
AnTE 168 SUITE Lo} E El MAKING CHANGES
City & State City & Slate 4, FEI Numbex Applied For
SU. ﬁ:ﬂqmﬁﬁ_ Fl <1 AvGLsTING | F L 533201268 Not Applicebla
Zip Country Zip Country ” ) $B.75 Additional
b3 T - V.%. A, 32085 Us.A, §. Centiicate of Status Desied  [1 - 20 Required
_B. Name and Addreass of Current Repisterad Agent _ . ey . —..7..Nams gnd Addrass of Now Registored Agent . - o &
— Name f=fCiPragc . (V[L«‘.—Wo , PR
M . PA KT Streat Address (P.O. Box Mumber is Not Acceptable)
3117 MOHAVE WAY | 220 Ras (WNESS DPARY. CIRCILE.
_JACKSONVH.LEFLQZZS&_ - . _ ] SULTE oy
City 2ip Code
/ " ST AVaUsSTINE | FL £ Lo/,
8. The above namad entity subom se of ch its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered %/
SIGNATUR! - i) &
. Signaivy, iypad o priiad name of regixiered agant anv tie t spokcania, NOTE: Regisierad Agent signaturs requirad whin reinstaiing) . i T —
. AﬂFll;aE N10 qulolla I;EE;?“i‘l::sgg 00 9. Efaction Campaign Financing $5.00 May Be
or May 1, ee L - . Trust Fund Centribution, & Added 10 Fees
Kake Check Payable to Florida Department of State .
10. . QFFICERS AND DiRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ‘ O velete TE = cc & Thange [} Additon
e LABAR, JAMES C HANE L ABAR  JAMES <. RCLE o
stieeraooness | 3117 MOHAVE WAY SR Aoriss | 2o BUb1RESE PARY- ¢! | STE- |
orv-sr-20 | JACKSONVILLE FL 32250 aresie | V. Aug wstivae (FL 322095
e ' O Celete Mg O change  [C) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITy-S1-2P .
J.meE 1 Cloee  § M ) . Dl Charge [ Addition
B B et s — -8 — e
STREET ADDRESS STREET ADDRESS
CiTY-ST-209 CITy-ST-21P
TME O beiste me ’ Cchange O Agition
N RAME
STREET ADDRESS : STREET ADDAESS »
Ty 51- 79 CITY-ST-2P ..
TITLE O peiete e Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P oy-sT-zP
e T Deteto TME Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-$T-2P Cry-53-7P _
12. | hereby certifg Lhat the infarmation supplied wilh this filing does not dualify 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 courate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recalvar or trustaa empowaretifio Precigl this report as raquired by Chapter 607, Flarida Statutes; and thal my name appears in Block 0 or Block 11

changed, or on an attachmentyith an address, with allfottjer lig# ampowered.
SIGNATURE: S&’XMA@H S ’f/ - A9-03

BANATYRE ANDTYPED OR PRINTED NAWE OF XGNING OFFICER OR BHAECTOR Cas Daytir Phome #

Jun 09, 2003 8:00 am

CR2E034 (10/02)



