2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002166

1. Entity Name =,

JA-RJ, INC.”

Principal Place of Business Mailing Addrass

[U—

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90008 011 ***150.00

830-13 ALA NORTH 83013 ALA NORTH
STE 202 STE 202
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082
Us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 7 » . City & State 4. FEI Number Applied For
R 59-3365752 Not Applicable
i Zi Count iti
ap Country P ouniry 5. Certificate of Status Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ ) 7. Name and Address of New Registered Agent” )
Name
FmEDMAN' NAOM‘ Street Address (P.O. Box Number is Not Acceptable)
1420 CAMPBELL AVENUE A
JACKSONVILLE FL 32207
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 Flerida.
PR L P e . e o
SIGNATURE
s ., . Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature raquired when rainstating) DATE
B0 T wibaar L
i ion is eligi isfy i i 1"t
9. ¥h\5f-<|:.orporat'u?n is eltlglb:je llo sat'mffyc;ts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
axtliing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses oriteria on back) U Make Check Payable to Department of State
Lk B i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE PD - T Delele LE Clchange [ Addition | &
HAME BURGENER, JAMES . -~ - ~-.- - NAME %
sTREET ADORESS | 830-13 ALA NORTH, STE202° - ©  ° STREET ADDRESS e
CITY-ST-ZP PONTE VEDRA BCH FL ’ CITY-ST-2IP w
i
TITLE STD [ Delete TIMLE [ Change [ Addition | ©
NAME BURGENER, RITA NAME
STREET ADDRESS | 830-13 ALA NORTH, STE 202 STREET ADORESS
CITY- ST-ZiP PONTE VEDRA BCH FL CIy-S1- 2P
me T s et T T T O D - fme T 7 - T T e T [change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T1-21P CITY-51-2IP
TITLE [ Delete TILE O change [ Addilion
NAME NAME
STREET AODRESS . - STREET ADDRESS
stz | L e e e . CITY-ST-2P . .
TITLE [ Delete TITLE [ change (] Addition
HAME o : . ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the inforration
indicated on this report or sy, ental r tis 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 cerporation or the 1 mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an’a/tlac ment ress, with all other like empowered.
AN T T VGO L 156
SIGNATURE-—~"/. L w;':Lff/VﬂMfJM:QZJ/ K oo g/7- $43-L
/// SIGNAXDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : L Date Daytime Phone #
7 -




