2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
J.B. MANAGEMENT & MAINTENANCE, INC. Secretary of State
02-24-2000 90041 006 ***150.00
Principal Place of Business Mailing Address
3041 N.E. 48TH ST. 3041 N.E. 48TH ST.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7140
Suite, Apt. #, etc. Suite, Apt. #, et:. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650716288 Not Applicable
- EP e __C_gumy___w —Zn — M}i‘—-’ -5~ Certificate of Stetus Pesired— —[-]—— $ﬁ'7-5-——-——*—*—~"\.dditi°"al -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGGIE JOHN, Street Address (P.O. Box Number is Not Accepiable)
3041 N.E. 48TH ST.
LIGHTHOUSE POINT FL 33084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature reguirad when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ocii o ;
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campeugn nancing $5.00 May Be
1" W Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check: Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TITLE (D changs [ Addition
NAME BIGGIE, JOHN NAME
STREETADDRESS | 2041 NJE. 48TH ST STREET ADDRESS
GTeSTZP | 1 IGHTHOUSE POINT FL 33064 Y-St AP
TILE sD [ Gelete TITLE () change  [_] Addition
NAME BIGGIE, LYDIA NAME
STREET ADDRESS 3041 N.E 48TH (4} STREET ADDRESS
RS IR S EHTHOUSE POINT FL 33064~~~ — oS ~—— i -
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
e ' 01 Dekte i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-g1-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CIY-ST-2IP CITY-ST-2IP

13. | hereby c.é;rtify that the information supplied with this filing doas not gquality for the exermption stated in Secton 119.07(3)i). Florida Statutes. | further cerliiy that the information
indicated on this repert or suppiemental 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 cr the receiver or trusiee empowered 10 execule 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. ﬁg\-‘ )
SIGNATURRE sl 14 | 06 156 020k
SIGNATUR Dats ' Daytme Phone #

CR2ED34 (9/99)



