2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90062 004 ***150.00

DOCUMENT # P98000028224

1. Entity Name

JONCO MEDICAL AND ENTERPRISES, INC.

Principal Plage of Businass

1555 R STREET
AUBUR FL 33823

Mailing Address

1859 N PINE ISLAND ROAD
SUITE 255
PLANTATION FL 33322.5224

G L

2. Principal Place of Bus 3. Mailing Address

[ 859 - Eﬂfbﬁ/ﬂﬂdék

Suite, Apt. #, etc.

astT

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

City & State City & State 4. FE! Number Applied For
//Mfﬂ/’f iem &L 59-3487563 Not Applicable
- " C —
Zip 3 2 3 22 Z;U‘?{% Zp ountry 5, Certificate of Status Desired J ?eae'zg 3{1‘2"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASTOR, JOHN M
1859 N PINE ISLAND ROAD
PLANTATION FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signalure, typad o printed name of ragistered agent and title if applcable. (NOTE: Regrslerad Agent signature raquirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Inlangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TiTLE P 1 pelete TITLE CIchange [ Addition
NAME PASTOR, JOHN M NAME

stReeT ADDRESS | 1859 N PINE ISLAND ROAD STREET ADDRESS

CIFY-§T-2IP PLANTATION FL 33322 CITY-57-7IP

MLE ST [ Delete TILE [Jchange [ Addition
NAME PASTOR, MICHELE M NAME

sTreer anoess | 1858 N PINE ISLAND ROAD STREET ADDRESS .

CITY-ST-2P PLANTATION FL 33322 o CITY-ST-7IP

T v [ Delete TILE [Jchange [ Addition
NAME PA 57D R . j“o H I\.‘ j Q,J RAME

STREETADDRESS | g 9 N- pfine £o {am L . STREET ADDRESS

CITY-S1-2iP i (g tron £t. 323322 CITY-ST-ZIP

TIMLE O patete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-§7-2P

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-7P CiTY-§T-21P

TITLE [ pelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated on this repart or supplemenial report is trye ang aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statulgs; and that my name appears In Block 11 or Block 12 it

h

changed, cr on an attachment with an agiress, with all Fik.e empowered.
SIGNATURE: X (i Joud M- fasfor 4/ il 4sY-14¢-46 0

: \ Dete
1

Wiﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7/ \

CR2E034 (9/99)



