2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000051884
. Eniy Name Mar 03, 2000 8:00 am
J & S INVESTMENT CORPORATION | Secretary of State
03-03-2000 90221 028 ***150.00
Principal Place of Business Mailing Address
6625-7 ARGYLE FOREST BLVD 66257 ARGYLE FOREST BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 322446126
us us
e e AR
Suite, Api. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34 10750 Not Applicable
7P Couniry Zio Country 5. Certificate of Staws Desred ~ []  $8+19 Additional
) Fee Required
. - ..--_5..Nama and Address of Current Registerad Agent — - | - s — . 7.-Name and.Address of New Registerad Agent. - -
Narme
SMITH, JEANIE M Street Address (P.O. Box Number is Not Acceptable)
8053 WEATHERVANE DR
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NCTE. Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) ‘
, El F
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:ttl,gznc;agoﬁlr?gun::ncmg d fcii.eg!q;’ll:zfe
(See criteria on back) d Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Delete e (] Change [ Addition | &
NAME SMITH, JEANIE M NAME o
seer anoress | 8053 WEATHERVANE DR STREET ADBRESS §
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P §
TITLE VP [ Delete TILE [Qchange [ Acditon | G
NAMIE SMITH, BELMONT P JR NAME
sTreeT AooRess | 8053 WEATHERVANE DR STREET ADDRESS
orv-st-z2 | JACKSONVILLE FL OITY-51-21p
I | e —— - - Deiee—= ALE e e e} Chiaige —— [ Addilion— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TIMLE [ pelete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLe [T Delete TIRLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Z2IP CITY-ST-2IF
TITLE [ Delete TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that 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 accurale and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmegy with an address, with all other like empowered.

SIGNATURE: =

éfNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

spRadmithnedeane M. Smh 4@%/00 904-774957

Date Daytime Phone #




