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DOCUMENT # P96000042936 Feb 07, 2000 8:00 a
e DAY Secret f
J&B PROPERTY MANAGEMENT, INC. ary of State
02-07-2000 90047 048 ***150.00
Principal Place of Business Mailing Address
99 N ATLANTIC AVE 99 N ATLANTIC AVE
COCOA BEACH fL 32931 COCOA BEACH FL 32931-2903 .
DILZUBS
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 B | e
, 53-3367431 L e
Zip Country Zip . Country o ) $8.75 -
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS’ HOBERT w Street Address (P.O. Box Numnber is Not Acceptable) -
99 N ATLANTIC AVE
COCOA BEACH FL 32931
City ' FL | Zip Gode
8. The above named enfity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
; 1on s eliai by | ; m
9. This corporation is eligible o satisfy Its Intangible FILE NOW!l! FEE \9_} $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added s ©
{See criteria on back) ad Make Check Payable to Department of State ' ,
11. QFFICERS AMD DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERSVAND DIRE_CTOHS IN i
THTLE D O Deiee HE Ol Crange ([
NAME WILLIAMS, ROBERT W NAME
sTheeT DDRESs | 99 N ATLANTIC AVE STREET ADDRESS
CITY-$T-21F COCOA BEACH FL 32931 . CITY-5T-2P
TMLE D [ Detete e [Jchange O
NAME STAZZONE, JOSEPH NAME
streef anoress | 99 N ATLANTIC AVE STREET ADDRESS
CITY-5T-2iP COCOA BEACH FL 32931 CITY-5T-2IP
TILE ‘ O pelete TITLE O Change [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE _ [ Detete TIMe [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P ,
TITLE 7 pelete TIME [ change I}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ L7 Delete it Ocrange O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certity that tha information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)()), Florida Statutes. ! further certify thatshc ™ °
indicated cn this report or sugplemental rep t accuratgend that my signature shall have the same tegal effect as if made under cath; that | am an ofiicer or -
F e is report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 11 or Blocl

changed, or on an attachi X g a ]
SIGNATURE: _/VVIRG - J U Caept S = /’3/%30 Y67-365-2009

Date Daytime Phona #




