2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000022677 FILED

J. 8. VENTURES, INC. Secretary of State

05-03-2000 90085 032 ***150.00

Principal Place of Business Mailing Address
861 E. KLOSTERMAN RD. 861 E. KLOSTERMAN RD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889-3914
o S BRI
BLy E-K\oﬁf\umnn vy T. S Vamruns, Thns,
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
FI LR AR e Tl b iciafder mun Road
City & State . City & State . 4. FEIl Number Applied For
TRARPON Sp rinal F‘- _M“P""" pr L LTS FL 59-3218237 Not Applicable
Zip Country Zip Countrys " . i it
T4 ®g Pimeéllas 349689 - Prmeilas 5. Centficateof Swus Desiod 1 30 Zesqlﬁfe%mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTELLI, JOAN .
! Street Address (P.O. Box Numb Not A tabl
1166 GILLESPIE DRIVE ree ress ( ox Number is Not Acceptable)
PALM HARBOR FL 34884
City FL Zip Code,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE %mﬁﬂr‘ﬁﬁgﬁé\ﬁ?

Mture. typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating} DATE
9. This .c.orporatit‘:n is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng r.qulrernem and e[ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) T ra Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CED o cu T O Delee TTLE () Change [ Addition
NAME SANTELLY, JOAN ' ) NAME
streeT aooRess | 1166 GILLESPIE DR STREET ADDRESS
. CITY-ST-2P PALM HARBOR FL 34684 CITY-§T-2IP
TITLE STD [ pelete TITLE [ Change ([ Addition
NAME SANTELL!, STELLA NAME
streeT anoress | 1166 GILLESPIE DR STREET ADDRESS
CAY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2P ) ) N
TITLE VP [ Delete TITLE [ cChange  [] Addition
HAME SANTELLI, CAROLE NAME
sweeranoress | 625 QUAIL KEEP DRIVE STREET ADDRESS
LRy -ST-1w SAFETY HARBOR FL 34695 CITY-§T-2P
TImE O Delets TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ changs [ Addition
NAME . S NAME 4
sReETAbDRESS | o STREET ADDRESS
CITY-ST-21P S GITY-ST-21P o _ ] . .
TITLE : : [ telete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustae empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Yo N eN 2R D gad-eo  1271-938-19087

SIGNATURE:

SIGNATLRAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1. Enty Name May 03, 2000 8:00 am

CR2E034,(9/99}



