2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085376 Feb 15, 2001 8:00 am
- Ently Name Secretary of State
JJH. & ASSOCIATES, INC. ' 02-15-2001 90093 048 ***150.00

Principal Place of Business Mailing Address
4236 MARINE PARKWAY PO BOX 7
NEW PORT RICHEY FL 34652 sgw PORT RICHEY FL 34656 c 0 0220 03
oSS T AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3984509 Applied For
- . Not Applicable
4p Country - Zip Gountry 5. Certificats of Status Desired O Eg';g‘lﬁ?:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:iZOS‘gEI‘,I:F?I:g PARKWAY Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
City FL Zip Code

o

ubmits this stagement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

Tob Howe Tosed 0 fp9/2)

8. The above named enti

SIGNATURE, VAl S
Sign‘a&u, typed or printed name Mgisterad agent and title if applicable. (NOTE: Registered Agent signatura rsquxred‘.rhan reinstating} DAF f/
) ) - . ) m
0. ;hlsfﬁQWs sl o sl e mangio  FILE NOWII FEE 1S $15000 16, Election Gampsion Financing $5.00 way 5o
ax filing requirement and elects to do so. er MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelete TITLE [ Change  [7] Addition
NAME HOWE, JOHN J NAME
STREET ADDRESS | 4236 MARINE PARKWAY STREET ADDRESS
an-ST- 2P NEW PORT RICHEY FL 34652 . oiry-St-zp
TLE DV S peiete TiME Ol Change  [] Addition
HAME KHOWAIS, ZAGKARIA NAME
STREET ADPRESS | 10201 WIDGEON WAY ) . o STREET ADDRESS _ e e
iy ST-2IP NEW PORT RICHEY FL 3;!654 ' T CITY-ST-2IP
TImE {1 Delete TTLE [ Change (] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE L] Detete I TILE [ change [ Aadition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITEE [ pelate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requlred Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an aqgchment address, with all other like empowered p ’ ; ! l % r

SIGNATURE: S

SIGN3TURE AND TYPED OR PAINTEC NAME OF SIGNING OFFICER on‘olnecron Date Daytime Phone #

'

CR2E034 (10/00)

4



