‘-
2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

J-J.H. & ASSOCIATES, INC.

DOCUMENT # P94000085376

o

Principal Place of Business

4236 MARINE PARKWAY
NEW PORT RICHEY FL 34852

Mailing Address

PO BOX 7
NEW PORT RICHEY FL 34656
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L1

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90082 021 ***550.00

TR

DO NOT WRITE IN THIS SPACE

- e =

Tax filing requirement and elects to do so.
(See criteria on back)

T T ———— o e = 174 FEINumber g 502 Applied Far
) 59—3284 Not Applicable
2 Count Zi Count i
i ountry P ountry 6. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOWE, JOHN
Street Address (P.O. Box Number is Not Acceptable)
4236 MARINE PARKWAY P
NEW PORT RICHEY FL 34652
City , FL Zip Code
8. The above named entity submits this statement tpr the burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — M D q~ a(
s antmil IM /;:ébla (Wgam signatura required when rainstaling) M DATE
9. This corpdation j# eligible to satisfy its ?ntangible 7; FILE NOWI! FEE IS $550.00 10 X on Fi ‘
After SEPTEMBER 13, 2000 Min. will be $750.00 . Election Campaign Financing 55_00 May Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 1 .
TRLE DP [ Delete TITLE [l Change [ Addition | =
NAME HOWE, JOHN J HANE £
STRET ADDRESS | 4236 MARINE PARKWAY STREET ADDRESS 2
CITY-51-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP -
TITLE Dv [ Detete TITLE [ Change [ Addition :1
NAME KHOWAIS, ZACKARIA NAME

STREET ADDRESS | 10201 WIDGEON WAY STREET ADDRESS™ | - =7 o - - =

orv-sr-2¢ | NEW PORT RICHEY FL 34654 GITY-s1-2p

TITLE [ petete TITLE [ Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Acdilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ paete TITLE [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP =

of the corporation or the receiver or tr
changed, or on an attachment with an g

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemertal report is true an

1ea empowered 1o g
dress, with all ot

d

e empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaliure shall have the same legal effect as if made under o
Ncute this report as requirad by Chapter 607, Florida Statutes; and that my nam

; that | am an officer or director

ﬂars%ck 11 or Block 12 if
aw:m;Pg ;




