el

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000066154 May 22, 2000 8:00 am

1. Entity Name *

THE JERRY AND JOHN CORPORATION Secretary of State

05-22-2000 90077 026 ***150.00

Principal Place of Business Mailing Address
809/623 N FEDERAL HWY 809/823 N FEDERAL HWY
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65%26 151 Applied For
Not Applicable

4o Country i Country 5. Certificate of Status Desired ] Eeas';gqiﬁ?eﬂﬁonal
=== - —§& -Name and Address of Current Registered Agent - —— —— — - — ¢ —— 7.-Name and Addregs of New Raalsterad Anant
Name
HITCHCOCK' JOHN Street Address {P.0. Box Number is Not Acceptable}
809/623 N FEDERAL HwWY
FT LAUDERDALE FL 33304
City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE Registered Agent signature raquired when reinstating) DATE
e. g}‘(sﬁiﬁ;pgzﬂizsei;g;:fé?eifsnf:)y[;f’égtang'ble Aﬂel:l:\-ﬁi:l?‘;’(;gﬂ';ig \':Hsl::gf?f?o 00 10. Election Campaign F-jinancing $5.00 May Be
b ' ! . Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ‘ - O Delete TITLE [ Change [ Addition
NAME HITCHCOCK, JOHRN NAME
STREETADDRESS | 809/823 N FEDERAL HWY STREET ADDRESS
arv-stzp | FT LAUDERDALE Fi 33304 oiry-s7-2
TITLE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-21P ) CITY-5T-Z2iP
me | 7T 7 - T (7 Delete TITLE [ change T[] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-ST-21P
TITLE RN [ Delete TITLE ’ [JChange [ Addition
NAME ' W E NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ CHY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME , NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP -
TITLE . ] T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP

ithhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplem: of if tpe 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 ad 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 Anith all other like empowered.,
SIGNATURE: 7 i %

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ - Date Dayorne Phone #

13. | hereby certify that the information supplied




