2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053413 P

1, Entity Name

J & J SAVE-ON #1, INC.

Principal Place of Business

1135 BENEVA RD.
SARASOTA FL 34232

Mailing Address

PO BOX 7572
SARASQTA FL 34278-7572

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90015 044 ***550.00

IR

DO NOT WRITE IN THiS SPACE

M

City & State City & State 4. FEINumber  £B.068900 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama __— R

THAMES, JOHN R
801 COLUMBIA DR.
BRADENTON FL 34207

)

T perr s, Teossn) R

Street Address (PO, Box Numper is jlot Accepiabie)
05‘5’7 ieﬂét.m ~_ Dx

R A DC2 T n_y

FL

Zi%cosdz? 2 7

8. The above nami

SIGNATUREX 27 .

is stasemefil for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AP r? 7 =D FFCACHWT]T 177D LOAES

7/ s 2T

Signature, typad of printed name of registorad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstatng}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will bs $750.00
Make Check Payabfe to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Delete TIMLE = Hnange [ Addiion
NAME THAMES, JOHN R. NAME SAPAIPE__ .
streeTancress | 801 COLUMBIA DR. steeeraooRess | O © 72 dolecasrorer D<_.

CITY-ST-2P BRADENTON FL 34207 CITy-5T-21 ST N

TITLE s O Delete TME 75 ﬂ\l}ham;e 3 Additien
NAME THAMES, DEBORAH B. NAME S PT S

streeraooress | 801 COLUMBIA DR. “STREET ADDRESS | e S 7 L v o e TO=C

CIvY-ST-70 BRADENTON FL 34207 ITY-ST- 19 =y A

TITLE 7 belete ITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 GITY-§T-2P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty T L . ~ QO =SR] o . 1
TTLE O Delets JITLE - * [Jchange [ Addition
NAME NAME

STHEET ADDRESS - STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [T Delete THLE {3 Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

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 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 receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

g fe7 (G ) Fe= 5750

Daytima Phane #

CR2E034 (5/00)



