2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033384

1. Entity Name

JAD PULLIAM, INC.

Principal Place of Business

213 SE ASHLEY QAKS WAY
STUART FL 34997

Mailing Address

213 SE ASHLEY OAKS WAY

STUART FL 34857-2802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NI

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90163 027 ***150.00

AUvuuUv a

AR

|
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DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Nurriper 65 083 Applied For
7934 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
. f .
7 i B B 5. Certificate of Status Desired O Fep Raguired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULUAM’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
213 SE ASHLEY OAKS WAY
STUART FL 34997
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 printed name of ragistered agent and titie if applicable. (NQTE: Registarad Agant sighature required when rainstating) DATE
. o e . "m
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee wlli be $550.00

Trust Fund Contribution.

Added to Fees

{Séeorterimonpackys — T~ - .~ O - - Make Check Payable to Department of State
- i —— — N

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Vs 3 Delee TITLE F/T . O change  Joaddition
NAME PULLIAM, DEBRA L NAME JAmES ﬁ . PutisAam
stree aporess | 213 SE ASHLEY OAKS WAY seeTaooness | 213 SE AShl €y Caks WA Y4
CITY-ST-21P STUART FL 34997 CITY-ST-21P S’-qu rt, FL 349 7‘7
mie [ Delete TITLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Iﬂv-sr-zw o o
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P GITY-§7-7IP
TTLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Sb/)-285-/526

Daytima Phone #

4-5%-2000

Date

OR MMRECTOR

Pulbigm

(TN VT NN P

CR2E034 19/99)



