2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051610 Apr 27,2000 8:00 am

1. Entiy Narme ecretary of State
J SQUARE CORPORATION 04-27-2000 90611 050 ***150.00

Principa! Place of Business Mailing Address

= DOVER VILLAGE LN 5395 DOVER VILLAGE (N

[ ) UNIT 4
TUUITRL 32 ORLANDO FL 32812-8814
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appllad For
59—3322569 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . - —— AT T - - Name -~ e -_— e a— B
JORDAN, JANETTE B Street Address (P.O. Box Number is Not Accepiable)
5395 DOVER VILLAGE LN
UNIT 4
ORLANDO FL 32812 iy FL [ 2000

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 narme of registered agent and tie Il applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirementgand elects tcf>y do so. ’ VAfter MAY 1, 2000 Fee will be $550.00 10. %lﬁ::Igzn%aénﬁ,?;u;g‘fnmng 0O ffdé%qoﬂzife
(See criteria on back) ® Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete L [ Change (T Acdition
NAME JORDAN, JANETTE B NanE
srceT aporess | 5395 DOVER VILLAGE LN, UNIT 4 STREET ADDRESS
CITY-&1-2IP ORLANDO FL 328]2 CITY-ST-21P
TITLE VP ) [ Detere TITLE ‘ TJChangs  [] Addition
NAME JORDAN, RAY J NAME
STREET ADDRESS | 5395 DOVER VILLAGE LN, 4 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CIy-ST-2P

= e e T e -

NAME NaME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TIME o [ nelete |T|TLE s e e L) ChangE o [Z] Addition

TILE L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-29 e o CITy-S7-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Getate me [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as réquired by Chapter 607, Flarida 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.

- _SfATURE AND TYPED QR PRINTED NANE OF NING OFFICER OR DIRECTCR Date Daylme Phone #

4

SIGNATURE: O\ Qa8 0B 0.0 82 2 g slabue) Y//&/00 Yp 7 ~ Y I~ BASS

i e 3 — r— -

RIEN34 (9/99)



