1

'200i UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 05, 2001 8:00 am
DOCUMENT # P97000095112 ecretary of State

JINFN- HOLDINGS INC. : 04-05-2001 90065 047 ***150.00
Principal Place of Business Mailing Address
2358 OLANDER STREET 2358 OLANDER STREET
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us Us

WG

2. Principal Place of Business 3. Mailing Address ”"""ml m

e MR, ADL # 0lC, e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3484038 Applied For

Not Applicable

CR2E034 (10/00)

Zip Country Zip Country " , $8.75 Additional
5. Cenrtificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICKEY T Street Add (P.0. Box Number is Not Acceptable)
ree ress (P.O.
2358 OLANDER STREET : p
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signatura, typed or printed name cf registered agent and htle if applicabla. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This gprpomtiqn is eligible tcl> satisfy its Intangible . A FI;‘:;?OV;!!I.TF;:EE-ISI"S; 50.00. -- 10, Ei6ction Campsign Fnancing. i $§00 May Be
Tax fihn.g rgquirement and elects 10 do so. Her 1,2001 Fee w e $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ] Change  [] Addition
NAME HALL, MICKEY T NAME
streer aporess | 2358 QOLANDER STREET STREET ADDRESS
crv-sT-2P | GREEN COVE SPRINGS FL 32043 OITY-ST-2IF
TMLE D [ elete TTLE [ change [ Addition
NAME HALL, LESLIE A NAME
sTreeT anoress | 2358 QLANDER STREET STREET ADDRESS
orv-se7» | GREEN COVE SPRINGS FL 32043 o-51-2°
THLE D O belete TITLE [ change ] Addiion
RAME FOWLER, JAMES K NAME
sTrReet aooress | 1045 BERNATH STREET STREET ADDRESS
,CITY-57-71P JACKSONVILLE FL 32059 CITY-S1-2IP
TITLE C pelete TILE [ Change [ Addition
_|_NAME NAME S F
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [J Change  [] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-zr | . -, CITY-5T-21P
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the infg h this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orSupplemgey j is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporatiorgor the feceive powered to exeePte this report as rpauired by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/K

changed, or on ak attaghm, gn nwld ss,w | othe, powered J / t/

SIGNATURE: ,

(=]

"
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #




