2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 17,2003 8:00 am

<G LU

changed, or on &an attachment with an address, with all other like empowered.
rieeg [

SIGNATURE: @pé (e E BEQUIAZD Sl

"7

12. | hereby certify that the informalion supplied with this filing doss not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L5 TAN 2007 (402

72 s

Rov- P76

’7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

.

o Secretary of State
DOCUMENT # P94000012162 : 2
1. Entity Name 02-17-2003 90190 002 ***150.00
J.R. AND ASSOCIATES OF CENTRAL FLORIDA, INC.
Principal Place of Business Maziling Address
1247 CORNERSTONE CT 1247 CORNERSTONE CT
ORLANDO FL 32635 ’ ORLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State . ,City & State 4. FEI Number Appiied For
59-3224675 Not Applicable
2p Country i Country 5. Certificate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 20 S .. Name_ _ e m e e el
BELL’ JAMES R Street Address {P.0. Box Number is Not Acceptable)
1247 CORNERSTONE CT
ORLANDO FL 32835
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its fegistered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
—
SIGNATURE %’;‘%” / % /S TAS A0S >
S')g(/ﬂre, typed or printad name of registered agent and Iitle it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N ‘ e
N 9. Election C Fi :
2 At May 1,2000 Feo willbe$55000 SocteCorpem et (- $5.00 uay o
:Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD L elete TILE O change  [J Addition | &
NAME BELL, PATRICIA A’ NAME g
sTreeT aboRess | 1247 CORNERSTONE CT . STREET ADDRESS %
CiTY-ST-2IP ORLANDO FL 323835 CITY-ST-2IP &
LE VSTD . [ Delete T O3 Crange 3 Aaiton | &
NAME BELL, JAMES R NAME
STReeT ADDRESS | 1247 CORNERSTONE CT STREET ADDRESS
cmv-st-zf [ ORLANDO FL 32835 CITY-5T-21P
|_tme . o [ Dalete - MME——. . e (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY:ST-2IP
TITLE ] [ Detete TITLE [ change [ Additien
HAME o NAME S
STREET ADORESS STREET ADDRESS o
CITY-ST-2IP . CITY-87-2IP
TILE [ pelete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-2P
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-§T-2IP CITY-8T-21P




