FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P96000050680 Secretary of State
1. Entity Name 01-30-2003 90121 030 ***150.00
JAMES J. JENNINGS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
12681 SOUTH DIXIE HIGHWAY 12681 SOUTH DIXIE HIGHWAY .
MIAM! FL 33156 MIAMI FL 33156 3 uu 1 3 n 7 1
- . IAEIRCARAR ARG AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65—0673656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei'gfq lﬁ%dc:tional
6. Name and Address of Curren! Reglsiered Agem 7. Name and Address of New Registered Agent
= - - - - - Nar'né"':-"’_' - Sami T e TeigE o 2 T T it
JENNINGS' JAMES J Street Address {P.O. Box Number is Not Acceptable)
9492 S DIXE HWY : __
MIAMI FL 33156 12687  So, Diare tHeoy
City Zip,
A paVi MIAM FL | *4%rs%¢

adgentity su;a{mit his statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationfs of egisteref!
/=173
SIGNATURE
o ni‘na of regiséa agent and titls if applicable. {NOTE: Registerar Agent signature required when rainstating) DATE
A% Now;o%zlﬁlgsgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1’.2 w08 W - . - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE M. 0. P{change O Addition
NAME JENNINGS, JAMES J NAME Tares Jenﬂf" »ad %
staceT anoress | 9492 S DIXIE HWY STREETADDRESS | 7 26 PT Sa. Oixee 4
orv-st-ze | MIAMI FL 33156 CITY-57-2P MUApM . 33ls6
THLE 7 pelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE . [ Change [ Aodition
NAME NAME
STREET ADDRESS e i e oemmmizm o e ]| STREETADDRESS -~ o - e o s A - --
CITY-§T-2IP ) N CTY-ST-2P
TITLE ' Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ pelete TITLE {OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-§7-2P
TITLE 1 Daiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or aypplemental repert s 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 corporation or the gecpi g l' powered 10 exacute 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 attacy with all other like empowered
) -17-63 (40_5) 3WP-Yew

?' D O}JRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

(=R A ST R SV}

nw

CR2E034 (10/02)



