2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P97000104861 ~ NSceretary of State

J & S DEVELOPERS OF PINELLAS COUNTY, INC. 05-23-2000 90231 033 ***]50.00
Principal Place of Business Mailing Address
10151 OSCEOLA 10151 OSCEOLA
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34654-3447
s i 5 g M AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

5? ~ 5“" 9_,29 ) Not Applicabie

&p - Country ____ Zip Gountry 5. Cerificato of Statis Desved ~ ~[] 907D Additional - -
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name

ERICKSON! JOHN Street Address (P.O. Box Number is Not Acceptable)
10151 OSCEOLA
NEW PORT RICHEY FL 34654

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

Signature, typad or printad hame of registered ageni and title f applicable. {NOTE: Ragisiered Agern sighature required when reinstating) ' DATE
9 Ihisr?orporatipn is eligib:je I(lj s;atisfyc;'ts Intangible A Flniﬁ, NOW!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D ] Delete TITLE © [change O3 Addition | =
NAME ERICKSON, JOHN HAME N -
sTreeT ADDRESS | 10151 QSCEQLA STREET ADDRESS .
ar-st-2¢ | NEW PORT RICHEY FL 34654 arv-s1-2
TITLE ) Delete TLE [dcChange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ” CITY-ST-ZIP T T et
TILE (1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE 7 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-8T-2IP
TILE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicatad on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that  am an aofficer or director
of the corparation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

FTooNh REIER

changed, or'ag an atfachmeant with an agdrE8eNyith allother like empowered.
[ A
“xﬁ”_\:«;uj:g’i - e st e 7%—.%?» a@ w-? 863016%

. ; o T A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-7

SIGNATURE:




