2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020833 FILED
1. Entity Name Apr 20, 2000 8:00 am

JORHEA, INC. ecretary of State

04-20-2000 90084 013 ***150.00

Principal Place of Business Mailing Address
5330 GEORGE STREET 5330 GEORGE STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524115
Us us
LI R SR T Y
I . Principal Place of Business 3 Mafling Acdrass ”“““H"ml I’ Il ||” Il‘ “ | I I” ‘l'" Nlllm IIII
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 497996 Applied For
Not Applicahle

i Country Zp Country 5. Certificate of Status Desired O $8.75 acditionat
_. . R ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB & GOTTLIEB, P.A. _
! Street Address (P.O. Box Number is Not Acceptable)
2475 ENTERPRISE ROAD
SUITE 100
CLEARWATER FL 33763 . .
City FL Zip Codge

8. The abave named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agert and tlle if applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl!lng rgqu\rement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Add.ed to Foes
{See crileria an back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITE D O Delete THLE [J Change [T Addition
NAME MATOS, OTSENRE E M.D. NAME
staeer aooress | 5330 GEORGE STREET STREET ADDRESS
CiTY-51-2P NEW PORT RICHEY FL, 34652 CITY -ST-2IP ]
TITLE 1] [ pelete TITLE [ Change [ Addition
NAME MATOS, JOYCE A HAME
sTReeT ADDRESS | 5330 GEORGE STREET STREET ACDRESS
orv-st-2¢ | NEW PORT RICHEY FL 34652 oiTv-st-2p
TITLE b T, o T T pewte TITLE T | © 777 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CTY-51-1P
TIMLE O pelete TNLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP
TITLE [ pelsta TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

f 13. | hareby certity that the infarmation supplied wilh-tﬁg‘s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on'an’attachgg Trith, an address. other like empowered.
SIGNATURE: “,e_ A A 1400 (72 7)847- 2005

ot L7 . -
smuyﬂne ND/TTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{ 7

CR2F034 '9/99)



