2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018272 R creiary of Gtate™

(LIS NN

THE J.J.0., INC. 02-14-2000 90044 044 ***150.00
Principal Place of Business Mailing Address
4912 S8TH AVE SOUTH 4912 S6TH AVENUE S. O G
$7. PETERSBURG FL 33715 ST. PETERSBURG FL 337151618 b roal?
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-3497754 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired

_Fes Required

O il

T v —< 6 Name and-Address ot Current Reglistered Agent ~ | - —— — 7. Name and Address of Néwﬂegistered Agent
Name
REIF: FRANK J Ill Street Address (P.Cr. Bex Number is Not Acceptable)
100 NORTH TAMPA STREET
SUITE 2800
TAMPA FL 33602 o TREEE
8. The above named entity submits this.ssaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NQOTE: Ragistered Agent signature required when reinstating) DATE
e

w
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEEAS $150.00 10. Clecti L
i : L on Carnpaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be .00 Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

e D O Delete TILE O Change  [J Addition | &

NANE OMLOR, JOHN § NAME g’;

STREETADDRESS | 4912 58TH AVENUE S. STREET ADDRESS a

om-sr2 | ST, PETERSBURG FL 33718 ov-57-2 &
i

TLE D O elete ME [Jchange [ Addition | G

NAME OMLOR, SHIRLEY A NAME

STREET ADDRESS | 4912 58TH AVENUE S. STREET ADDRESS

onv-s1-2p | ST, PETERSBURG FL 33715 oy-57-2p e .

THILE oy ot | et e T e ) Dolte e o T ) [ Change  [J Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TMLE 1 Delete TITLE [change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7IP CITY-5T-2P

TITLE O Delste TITLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TILE O nelete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-57-2P CTY-57-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 recefver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ageresy, with all other lckmpowered,
RSNy S BRI %
SIGNATURE; ___S ke \ P T 72y = e

IAE OF SIGRING OFFICER OR DIRECTOR Data Dayhme Fhone #




