2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064957 .
1. Entty Nare Apr 24, 2000 8:00 am
J & B JANHKING, INC. ecretary of State
. : 04-24-2000 90027 033 ***150.00
Principal Place of Businass Mailing Address
1225 ALPINE LAKE DRIVE 1225 ALPINE LAKE DRIVE
BRANDON FL 33511 BRANDON FL 33511-18%8
v = -
E e R ITRRRCR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FEl Numbar Applied For
: 59-3339907 Not Applicable
Zip Cauntry Zip - Couriry 5. Cortficate of Status Desires ~ []  $8-79 Additional
1 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — et .~ 7 ..|-Name — - T e e e - -

JOHNSON, BRENDA J Street Address (P.O. Box Number is Not Acceptable)

1225 ALPINE LAKE DRIVE

BRANDON FL 33511

. City ' FL Zip Code

8. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurg, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirementgand elects loydo s, : Aiter MAY 1, 2000 Fee will be $550.00 10. .Erli:: IISSn%agoprﬁ:Q; ::.m:ncwng 0O fdsd.egq I\.'!ay Be
{See criteria on back) ,[Rf Make Check Payable to Department of State outen- orees
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE P /E Delets TITLE PRESTOeVT Ol Crange [ Addition
NAME JOHNSON, BRENDA MAME Tohnsoso i j'e.FFa:.y X
staeet anDRESS | 1225 ALPINE LAKE DRIVE STREETADDRESS | 10 8 AL prrme. fA K pREVE
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P BRAVODN T B335/) '
Tine O oetete TIiLE VTLE PRESTIOENT [ Change [ Addition
NAME : NAME Zohnsond, LeENDA
STREET ADDRESS STAEETACDRESS |10\ AL DIV E. AAKe DRXVE.
CITY-§T-ZiP oTY-SIF TRaaanmA) a35// ) ‘
TIE [ pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS | - S e e T STREET ADDRESS
OITY-ST-2P T T st T
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE N J Delete TITLE [ Change 1 Addition
RAME R VI NAME
STREET ADDRESS | =+ ¥F . , STREET ADDRESS
orv-st-zp | S CITY-ST-21P
TILE ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowsred.

SIGNATURE: PIo s RECHESYa Ry T Tohncory  Y-17-DD 8IR6533963

D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytima Phona #

CR2E034 {9/99)



