| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 24, 2002 8:00 am

1. Entity Name ) 950000 96 ecretal ’f Of State >
-
J-9 DEVELOPMENT CORPORATION 04-24-2002 90313 042 ***150.00
Principal Place of Businass Mailing Address
210 SOSUTH PARSON DA. 1010 HUNTCUFF. SUITE 1350
SUFI'E 12 ATLANTA GA 30350
BRANDON Fi. 33514
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650612664 Not Applicable
Zip _ Country P Couniry 5. Certificate of Stalus Desired ~ []  98-75 Additiona)
Az Fee Required
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = = _ ., __ _
Name
RUSSE"" JEFFREY § . Street Address {P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVENUE
TENTH FLOOR
SARASOTA FL 34238 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of.changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Signature, typed or printad name of registared agent and tile it applicable. (NOTE: Registerad Agant signature requirad when reingtating) DATE
. o e . it
9. This corporation is eiigible ta satisfy its lntangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add-ed 1o Foes
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE C [J Delete TITLE [Jchange [ Addition §
NAME SHANER, JEANNINE NAME e
STREET AODRESS | 210 § PARSONS DR #12 ' STREET ADDRESS §
CiTY-ST-2IP BRANDON FL 33511 GITY-8T-2IP w
— o4
e P [ Detete TITLE [ change [ Aadition | O
NAME SHANER, WILLIAM NAME
STREET ADDRESS 210 S. PARSON DR #12 STREET ADDRESS
CITY-3T-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE A= - e - ~.O-Delete ME . _ | ee e = L aem - - - [cChange  [] Addition -
NAME NAME
STREET ADDRESS | = ) STREET ACDRESS
CITY-ST-21P . ; ) CITY-ST-2iP
TITLE oo ’ O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS > . STREET ADDRESS
CITY-57-2PP ¢ F CITY-ST-2IP
TITLE . : O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- ST-2ZIP
THLE [ Delete TITLE (J change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certity that the information supplied with this filing does not gualify 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 officer or director
of the corparation or the receiver or frustee empowered 1o exaecute thp report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or an an attachment with an address, with all other like erfowered,
TR R LY ) /
SIGNATURE S il s ) _ H 2 /01 770972 430l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
r [




