FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P96000007173 ecretary of State
1. Entity Name 04-28-2003 91314 017 ***150.00
J & B COMMUNITY MANAGEMENT, INC.
FPrincipal Place of Business Mailing Address * .
JANICE R HORKY J & B COMMUNITY MGMT daUNIIVI
4 BARBADOS RD PO BOX 216
us -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-%41448 Net Applicable
Zip — - Couptry - Zp FS . ('Zountry — =r.. - =| -5._Certificate of Status Desired )} $8 75 Additionat
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORKY' JANICE R Sireet Address (P.O. Box Number is Nc;t Acceptable)
4 BARBADOS RD B
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations #f registered agent.

SIGNATURE
. Sig(_w'alure‘ typed or printed name of registered agent and ttle if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete TILE O Change  [7] Acdition
NAME FUGETT, ROBERT NAME

sTReeT appRess | 7326 WINCHESTER BLVD STREET ADDRESS

crv-st-z¢ | ENGLEWOOD FL 34224 CITY-ST-2IP

MLE DST O Detete TITLE [J Chenge (] Aadition
NAME HORKY, JANICE R. : NAME

staeet aooess (4 BARBADOS STREET ADDRESS

oIFY-ST- 2P~ | ENGLEWOOD.FL 34223 —— - - e — T I U Sy .
TILE v 3 celete TILE [JcChange [ Addition
NAME HORKY, WILLIAM NAME

sTreeT aoress |4 BARBADOS STREET ADDRESS

cmv-57-2p  |ENGLEWOOD FL 34223 CITY-57-2IP

TITLE [ Delete TTLE 3 change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Delete _TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ' [ Delete TITLE O Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

[T IV IV

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 112.07({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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empe
‘h:W/ //4#9 AR f/mﬁ; 44 7/%/)’ l/zs'—}.%ﬁ

SIGNATURE:

b

P il - 4 N
SIGNATURE AND TYPED GR R SIGNING QRRRCEH GR DIRECTOR Dote V7 Gaytime Phona #




