EEEEEEEEE—— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

:

b

DOCUMENT # 000097451
1. Enity Name P9O500009 ecretary of State
JARON AND JARON INC. 04-29-2002 90092 009 ***150.00
Principal Place of Business Mailing Addrass
2475 APALACHEE PIWY 2475 APALACHEE PKWY
SUITE 212 SUITE 212
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
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

59—3353 151 Not Applicable
Zip Country 2 Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
—-_ .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name ’

ANN'S. MELANIE Street Address {P.O. Box Number is Not Acceptable)

2475 APALACHEE PARKWAY

SUITE 212

TALLAHASSEE FL 32301 City FL | 2 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.
SIGNATURE -

Signature, typsd ar printed name of registered agant and title if applicabla. (NQTE: Registared Agent signature required when reinstating) DATE

9, Thisfmrpc\ration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci ion Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trizt'gzn%agfrz'r?gutg:"c‘”g 0 fiﬂ?o’\g?éfe

(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 PT O Detete TITLE (thange [ Adction
NAME MELANIE, ANNIS HAME _
STREET ADDRESS |- 8762-MILES-JOHNSON-RD siweeraooress | 5/ &/C?;f %YLL [Zd H7270 5/
CITY-ST-7IF TALLAHASSEE FL CITY-ST-ZiP -
TME S ] Delete TITLE ’ [ Change [ Addition
NAME EDWARDS, GINA NANE
STREETACDRESS | 15117 NURSERY COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE F|_ 3230 ‘ CITY-ST-ZIP
TE - | P~ - - - Dloews. . -Qonme . o S AB’C’B”QE [ Acdiion |
NAME JARON, MARTY HAME “
STREET ADDRESS | 8702-MILES-JOHNSON.RD-- staEeT A0DRESS | 7)) Fla~ S e y AT 2% y
emv-st-2P | TALLAHASSEE FL CITY-3T-2P ) ‘
TLE [ Delete TILE [ change [ Addition
NAME - . NAME ’
STHEET ADDRESS [« 1: T STREET ADDRESS
CIY-ST-ZP | L CITY-§T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THTLE O pesete TILE [JChange [ Addition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an 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 directar
of the corporation or the recefver 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 attaement with an address, with all ather like empowered.

SIGNATURE:

.o . . , Fep—
L B L i nts Z&S"fcknf‘ 9/% s‘;/o 2— Yo 54y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR @ * ° ’ Data Daytima Phone #

CR2E034 (9/01)




