2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069812 FILED
. Entty Nare Apr 17,2000 8:00 am

J & C ENTERPRISES OF LAKE COUNTY, INC. ecretary of State

04-17-2000 90014 026 ***150.00

Principal Place of Business Mailing Address
250 DONMELLY ST 250 DONNELLY ST
MT DORA FL 32757 MT DORA FL 32757-5566
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3333745 Applied For

Not Applicable

Zi Zi nt it
® Country P Couniry 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 Registered Agent
Name
JONES' JANET Street Address (P.O. Box Number is Not Acceptable}
515 E LAKEVIEW AVE
EUSTIS FL 32726
City FL Zip Code
8. The above n ntity submits thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

/. ot [\ Stwasine o, /(a /@/

SIGNATUR

Signay . ¥iped or printed name of regi(erdd agent and title if applicable. {NQTE: Re; te/ed Agant signature required whan reinstating} " DaTE 7 -
ff Z(/X FILE NOW!N! :?EE IS $150.00
9. This cor| oral(%l is eligible to satisfy its Intangible A . . ] .
Tax filingpreqquementgand elects toydo 50. ¢ After MAY 1, 2000 Fee wifl be $550.00 10. EGCIIOH Campalgn Ffmancmg O $5.00 May 8o
i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vSD [ Dalete TITLE SD [ Ghange ﬁ Addition
NAME JONES, JANET NAME al Ph £ Jone S
streer anoress | 515 E4 LAKEVIEW AVE STREETADDRESS | ATt ) CE HS A
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2P Ceand J&/a et j{' 52746
TITLE 5P~ . 1 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IF > CITY-ST-2IP
TITLE - O betete B-mE - —- - - : —-< --=[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME ) NAME
STREETADDAESS | 3 STREET ADDAESS
ON-ST-ZP | e o CITY-ST-2P
TITLE e [ Dekete TITLE [ Change [ Addftion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-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(3Xi), 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

H i jiral ohber like empowered,

changed, or on an atta ant with an address, w
SIGNATUR 4 Ve 4/&%0 362 735-2/(2]

.. iGN p WAKME OF SIGNING OFFICER OR DIRECTOR M Datf Daytime Phone #




