2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083641 May 24, 2000 8:00 am
ha Secretary of State
JOECO, INC.
05-24-2000 90160 049 ***150.00
Principai Place of Business Maiting Address
271 £ QCEAN BLVD 333 E OCEAN BLVD
STUART FL 34994 . STUART FL 34994-2220 UUUU UL
us us
S T B MR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stato 4. FE! Number Applied For
65-0702830 Not Applicable
Zip Country Zip Country " i $8.75 Additional
R o L o | o i 5. CerlTﬂiLSta}E E)_E:S_jf?g ) (! .. =Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THURLOW, THOMAS H JR -
! Street Address (PO. Box Number is Not Acceptable)
17 MARTIN L. KING, JR. BOULEVARD
STUART FL 34994
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registerad office or registered agent, or bath, in the Slate of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and titis f applicable. (NOTE" Registered Ageni signature required when reinstebng) ~ * DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 86
Tax i'aJlng requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Tiust Fund Centribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPT . - 1 Delete TME [ Change [ Addition S_
NAME . { PHILLIPS, JOE R JR : NAME - @
siReEr ADDRess | 2065 S.E. GLASGOW DRIVE STAEET ADDRESS 3
CITY-ST-7P STUART FL 34987 CITY-§T-2P w
TITLE [ Deletz TITLE [J Change T Addition 5
NAME : NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-7IP
TIME e T = O e = O thange— (] Auditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7IP
TITLE . [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Deete TITLE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infarmation

ale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iké empowered.

ABRE A - 5 ED 478600 (56) 287-(:333

EIGNT‘URE ANDTYFED OR PRINTEDrME OF SIGNING OFFICER QR DIRECTOR Dats Daytima Phana #

13. | hereby certify that the inlorration supplie
indicated on this report or supplemental r
of the corporation or the receive 4
changed, or on an attachrpeft with g

SIGNATURE:

1



