2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012162

1. Entity Name

J.R. AND ASSOCIATES OF CENTRAL FLORIDA, INC.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90035 001 ***150.00

Principal Place of Business

1247 CORNERSTONE CT
ORLANDO FL 32835

Mailing Address

1247 CORNERSTONE CT
ORLANDO FL 32835-5378

T FRRTIRE TR (M50 B B0 MR Al Rulhe ek s smim —ren oo

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOTWRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied
59-3224675 e
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_‘dd‘-ﬁuna'.
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Mame =
BEU" JAMES R Street Address (P.O. Box Number is Not Acgeptable)
1247 CORNERSTONE CT
ORLANDQ FL 32835
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 of Florida.
SIGNATURE —
Signatura, Typed or printed nama of registered agent and titfe if applicable. WMBH wbb\reinsla[mg) DATE
- 1
1
NOW.H/{EE IS $150.00 10. Election Campaign Finanging $5.00 sy -

Tax filing reguirernent and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its Intanggle/( F

Make Check Payabie to Department

Aftgr MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

ate

OFFICERS AND DIRECTORS e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

e PD O Delete TTLE O Change [+
HAME BELL, PATRICIA A NAME

streer a0omess | 1247 CORNERSTONE CT STREET ADDRESS

CITY-ST-79 ORLANDO FL 32835 CITY-S7-21F

TITLE VSTD O pelste TITLE D Change D e
NAME BELL, JAMES R NAME

street apoRess | 1247 CORNERSTONE CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CIry-S1-2IP

HHE S O dolete “TLE o - o " change
NAME NEME

STREET ADORESS STREET ADDRESS

CITY-S1-Zip CTY-ST-7P

me [ pefete TITLE O oramge | [~
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-3T-2IP

TMLE (] telete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-5T-7IP CITY-S1- 2P

TITLE 1 Delete TITLE ) Change  [J Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-S5T-2iP CiTY-57-2

13. | hereby 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 my signalure shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 rustes ermpowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in?}ﬁk 11 of Block 12

changed, or on an attachment with an address, with ali other like empowered. o J)
} . : - el —
£ aa T fy -“~‘:Mf\":m_//{fd /e.. 8 5/ A 2 OO "
SIGNATURE: é;%-‘a O R OUEED RS TeAZ 296 ~ 76 EJ
‘ " SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




