2000 UNIFORM BUSINESS REPORT (UBR)

. "

kb

DOCUMENT # P96000035503

1. Entity Name

J. P. TULLY, INC.

)

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90007 047 ***150.00

Mailing Address

5650 SOUTH SUNCOAST BLVD.
HOMOSASSA FL J4446-2600

Pringipal Place of Business

5850 SOUTH SUNCOAST 8LVD.
HOMOSASSA FL 34446

2. Principal Place of Bugingss 3. Mailing Address

Suiter, Apt. #, atc. Suita, Apt. ¥, etc.

CO0d984ta

[

DC NOT WRITE N THIS SPACE

il

MDA

13. | hereby cerlify thal the infarmation supplied with this fiting doas not quatify for the exemptien Stated in Section 118, 07}{3)(0 Flerida Statutes t further certify that the information
d th

indticated on this report of supplemental repart is true and accurataand
of the corporstion or the receiver or truglee empow
changed. or on an altachment with an Address, withall

SIGNATURE:

read.

my signature shall have tha sama legal e
t as required by Chapler 607, Florida Statutes; and that

fgct as if made under oath;

b oo

Cayurre Phona #

that | am an officer or dinactor
my neme appears in Block 11 or Block 12

Ssg.__éﬂ? 25 Y

City & State Clty & State 4, FE{ Number 338 138 Applied For
5¢- 1 Noit Applicable
Zip Country Zip Country - . $8.75 Additiona)
.- = e - - — - . . . e —_i'aqem-hgaq!f 91 Status PBSWEd‘A,_{EI -~ Fee Roquired
— ———— §.-Nama and Address of Current Rnglstored Agent 7. Name and Address ot New Registared Agent
N ey, S—— _ _L
TULI'Y’ JAMES P Street Address (P.O. Box Number is Not Acceptable)
5850 SOUTH SUNCOAST BLVD.
HOMOSASSA FL 34446
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of regesiened agent and atle if apphcable (NCTE: Registered Agent signature raquitad when reingtating} DATE
-
9. This corporation is eligible to satisty its ImMangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financi
e Tay e o . ; - ! paign Firancing $5.00 Moy Bo
<7 Texftng cequisemant and dlaote to da 50— -After MAY-1,2000-Fea will bo $550.80 — | — sy Faid Contitbition——— 1~ Addad 1§ Fass— | -
(See criteria on back) O Make Check Payable to Department of State
[0
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e TD 1 petete TIRE Othange [ Addition | &
NAME TULLY, JAMES P NAME 2
stree1 aooress | 6408 NORTH PARAGUA CIRCLE STREET ADORESS 2
arv-si-7p | CRYSTAL RIVER FL 34428 ory-51-2P g
TIE D 1 peiete TE Clctange  [J Avdition | O
NAME TULLY, DOROTHY G NAME
stheer aconess | 8408 NORTH PARAGUA CIRCLE STREET ADDRESS
CITY-51-78 CRYSTAL RIVER FL 34428 - ciry-g1-2p .
TILE . : O pewte THLE O Crange [ Addition
NAME NAME
STREET ADORESS . SYBEET ADORESS -
CITY-ST-2IP crv-st-zp | T - - -
TILE [ Delete THLE. Dlcnange [ Addition
NAME NAME
STREET ADOAESS SIREET ADDRESS
CITY-ST- 2P cny-5T-2P
e ] pelete TiLE O Changs ] Addition
MNAME NAME
, STREET ADDRESS STREET ADDRESS
, CITY-SI-ZP Cmy-51-2P
TRE [ Detete T Ul Change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP



