FILED

s

-

12. | hereby certify tha’{:the information supplied with this filing does not qualify 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 agcurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver c\rustee empdywered (o

ike empowered. .-

SIGNATURE:

4E O RED

cute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-/-03 [-352-428-A524

SIGNATURE AND wpin ‘R PRINFED NAME %ﬁus OFFICER OR DIRECTOR

Date

Daytime Phone #

' &
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 02t, 2003f88:?()t am §
DOCUMENT #  P96000035503 ' ceretary ot state -,
1. Entity Name : 04-02-2003 90386 042 ***150.00
J. P. TULLY, INC.
Principal Place of Business Mailing Address
5850 SOUTH SUNGOAST BLVD. 5850 SOUTH SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
2. Frincipal Piace of Business 3. Maiing Address H“Ulll ||| "“I m“ m” Ilm Ilm"‘“ m|| |N|”mn|l““‘“m
Suite, Apt. #, eic. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 338 336 ‘ Applied For
59‘ 1 Not Applicable
Zip Country Zip Country " . $a_75 Additional
N I _i__CerthcaE of Status Desied [ _ B e | =
s - g Name dnd Adaress of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
TULLY, JAMES P Street Address (P.O. Box Number | N‘tA table)
reel ress (P.O. Box Number is Not Acceptable
5850 SOUTH SUNCOAST BLVD.
HOMOSASSA FL 34446
' ' City FL | 2° Coce
8. '1‘:lé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. t!gq obligations of registered agent.
- SiaigaTURE - =
[ Signalura, typed ¢r printed name of registerac agent and fitle if appiicable. (MOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - '
. 3 Fi
At Hay 1,200 Fee il b 53500 Lt e [ $5.00 M o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TMLE D 7 Delete TITLE o [dChange [ Addition Sc‘j
RAME TULLY, JAMES P NAME =]
stree aooress | 6408 NORTH PARAGUA CIRCLE STREET ADDRESS 3
orv-sr-ze | CRYSTAL RIVER FL 34428 CITY-ST-2P 2
TITLE D O] Detete TLE [ Change [ Addition ?l)fl
NAME TULLY, DORQTHY G NAME
steeT aporess | 8408 NORTH PARAGUA CIRCLE STREET ADDRESS -
orv-sr-zp | CRYSTAL RIVER FL 34428 oITY-ST-21P 7
~TiLE = R O Detere TME T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O oelete TINLE [JChange [} Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-4IP
TLE ] Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP . CITY-ST-21P
TTLE [ Deiste TITLE { Change ] Addition
NAME - ) NAME . . .
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



