Al

2002 UNIFORM BUSINESS REPORT (UBR) FILED |

e g0

1. Entity Name

PROPERTIES BY J.J.J. INC. 03-27-2002 90007 039 ***150.00
Principal Place cf Business Mailing Address

10025 SCARLETT COURT 10025 SCARLETT COURT

BROOKSVILLE FL 34613-4042 BROOKSVILLE FL 346134042

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3446213 Not Apphicable
Zi Count Zi ount it
P niry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH' JAMES J Street Address (P.0. Box Number is Not Acceptable)
10025 SCARLETT COURT
BROOKSVILLE FL 34613-4042
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
Signatura, typed or printed name of registered agent and titla if applicable. [NOTE: fiegistered Agent signature required when: reinstating) DATE
9. $h|sfﬁ_orporat\qrn : e:’;gllils n:r; salss;fy‘ljts Intangibie At FILE NOW!!l FEE ISI';"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement anc &18cls i ¢o so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
. (Seecriteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
-TNLE P O velete THLE [Jchange [ Addition _5:
G JOSEPH, JAMES J. NANE 2
STREET ADDRESS [ 10025 SCARLETT CT STREET ADDRESS §
crv-s1-2¢ - |BROQKSVILLE FL 34613 CITY-ST-2IP w
— o
TIRLE [ Defete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TTLE [ Delste TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information
indicated on this report or supplemgstalreport is true aperghcurgls.and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receivezd oRxae is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme rmpowered.
g7
() 3 [
SIGNATURE: RED  F~/4402- AL382-5979492
, K" OFFICER OR DIREGTOR Date Daytime Phone #




