2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

J9 DEVELOPMENT CORPORATION

DOCUMENT#:P95000071967

Principal Place of Business

210 SOSUTH PARSON OR.
SUITE 12

BRANDON FL 33511

us

Mailing Address

1010 HUNTCLIFF. SUITE 1350
ATLANTA GA 30350-1809

2. Principal Place of Business

3. Malling Address I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90006 012 ***150.00

PTG

[T

DO NOT WRITE IN THIS SPACE

TV

Applied For

RUSSELL, JEFFREY $

240 S. PINEAPPLE AVENUE
TENTH FLOOR

SARASOTA FL 34236

City & State Chy & Siate 4. FEi Number 5 06
. 6 12664 Not Applicable
i ‘ Countl it
Zip Country ap ouniry 5. Certificate of Status Desired ] $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

a - T
4

JISIGNATURE

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

he e AU

. 1+ Signature, typad or printed name of registered agent and titla if appucable. - +%
D aveed oy [ ER I N Rl RTR N

1. [NOTE: Registersd Agent signature requirad when reinstating)
[

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11,1 7 et R AT Y Y L ORFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11 .
TIE elete T N d ZChange [ Addiion | B
AW SHANER, JEANNINE = . . NAME TJERKAINE ShANE V- g
streer aooeess | 8351 ROSWELL RD STE 238 T smesTonness | Al O D PRYSO XS D # iz 3
orv-s-zp | ATLANTA GA 30350 CITY-ST-2IP Biasded, Fi- 335/ &
e P O Delete TE O chenge J Addtion | &
NAME SHANER, WILLIAM NAME

staeeT anoRess | 240 S. PARSON DR #12 STREET ADDRESS

CITY-ST-7IP BRANDON FL 33511 CITY-ST-2IP

TITLE O Delete TME- . —. O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TTLE [JChange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-87-2IP

il

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemplicn 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 officer or director
of the carparalion or the receiver or rustee empowered 10 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 empowered.

Witlinm Sh

RNE

-, -

f/.:zs/m 79 792439/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




