2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P95000025824 .
1. Entity Name May 10, 2000 8 .00 am
J.Y. SERVICES, INC. Secretary of State
05-10-2000 90091 010 ***150.00
Principal Place of Business Mailing Address
1950 LEE RD P O BOX 608361
SUITE 17 ORLANDO FL 32860-836t
WINTER PARK FL 32789 us
Us
|
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number _ Applied For
34 1722348 Not Applicable
- Zi —
Zip Country ® Country 5. Certificate of Slatus Desred [ 98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ |- o~ 7.-Name and Address of New Registered Agent ~ -~
Name
NAMEY, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
1950 LEE RD
SUITE 117
WINTER PARK FL 32789 oy FL %in 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
Signature, typed or printed name of registered agent and ntie f applicdbla. {NOTE' Registered Agent signature ragquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10 ) N
Tax filing requirement and elects to do so. AfRter MAY 1, 2000 Fee will be $550.00 ) Erls;t 'ﬁﬂn%agoﬁ?guggﬁnmg d fcii-tgﬂohll?;s ?
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Defete TITLE ﬁcnange [ Addition
NAME YUZWA, JOAN M NAME
steeet a00AEss | 10332 OLD CAMDEN RD STREET ADDHEss--—) lq So Le.e ﬁo(\ 5* 7
CITY-ST-2IP CHARLOTTE NC 28227 CITY-ST-2IP --) \A) intt ¢ ?R e FL_ 3 1'7 ‘3‘1
TITLE [ Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE - . - - = [DOosiets ~— @-TTE - . -t = s F MThenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-3T-ZIP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY- 8T-ZtP
TILE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corparation or the receiver or rugtee enfgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attakhment with an agldresq Wwith al! other like empowered.

SIGNATURE: NG FEQUIRED N 20 280 407-647-7737

RE ANCKCWPEDROR Pﬁlhﬁﬁ NHEME OP OFFICER OR DIRECTOR “Date  J Daytima Phena #




