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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046415

1. Entity Name

J & A CORPORATION OF TAMPA

Principai Place of Business

7815 N DALE MABRY HWY,
TAMPA FL 33614
us

Mailing Address

7815 N DALE MABRY HWY
TAMPA FL 336143203
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90086 045 ***158.75

RS TR N

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber y ! |Applied For
£9-3323838 e
i Count Zi Count iti
" ountry P ouniry 9. Centificate of Status Desired :K $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — < - - = = Name T B = ——= oz
MICHAELS, LYNN C - -

7615 N DALE MABRY HWY, SUITE 200

TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and 1itla if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS}'&IHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Detete TITLE [lChange [
HAME MICHAELS, LYNN C NAME
streeT aocress | 8609 LEIGHTON DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE SD [ Delete TITLE {Jchange [
NAME MICHAELS, EARL W NAME
sTREET AODRESS | 8609 LEIGHTON DR. STREET ADORESS
CITY-ST-ZP TAMPA FL 33614 CITY-$7-2IP
TILE. Y . - - =[Delete - - TME = | e e e . - - . oo - = ~=[)Change [ ***
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O celete TITLE [J Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T O Delete e T PR
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ccw-sr;r{\ N
13. | hereby certify that the information s r the exemfti in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated en this report or supplel
of the corporation or the receivel
changed, cr on an attachmeni«

SIGNATURE:

]
iy

I

ve the same legal effect as if made under oath; that | am an officer or director
by Chpter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

HUaGlaono — &l13-S3-890C

Date Daytime Phone #




