2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # P98000045803 Mar 21, 2000 8:00 am

1. Entity Name i

J & S POWER PAGE, INC T Secretary of State

03-21-2000 90100 029 ***158.75

Frincipal Place of Businass Mailing'; Address

}
1808 MAIN STREET 1808 MAIN STREET
DUNEDIN FL 3469 DUNEDIN FL 346%8-5502 D&LIVUL L
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & Stale Chy & State 4. FEI Number Applied For
' 59‘3512749 Not Applicable

Zip Country Ry ,_ ~ Country 5. Certificate of Status Desired |E/ ?eﬂe.;feﬁqlﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCorr A. SCLRB0O
WALTZ, JANE ‘ Street Address (P.O. Bax Number is Not Acceptabila)
3102 AVOCET PLACE
SAFETY HARBOR FL 34695 | J/BSE DERBYSHEL DL
| . ‘
; N 7amPA, FL | "8%¢26

8. The above named entity submits this staterent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE ‘
Signature, typad or pnnted name of registared agent and ttle if applicable. (NOTE' Registered Agent signature requirad when reinstating) DATE
‘ o L ‘ m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10, Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comibution. 0O Added to Fees
(See criteriz on back) O . Make Check Payable to Department of State .
11, ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSVT T el TITLE Psvr [Thange [ Addition
NAME WALTZ, JANE ' NAME SCOTT A. JCERBO
STREET ADDRESS | 3102 AVOCET PLACE : STREETAGDRESS | (185§ DaR@ysSHIZE DA,
or-st-2F | SAFETY HARBOR FL 34695 . M-St [rAmPA, Fu- 33626
TIMLE D A Detae TE D M change [ Addition

NAME WALTZ, JANE
STREET A00RESS | 3102 AVOCET PLACE
CITY-ST-2P SAFETY HARBOR FL 34685 i

NAME SCOTT A. SCARBD
STREETADDRESS | 2/ ASS DERAY SHR L DA
CITY-ST-2IF THMPA ) F=. 33pa

TITLE " O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . Gy -S§T-21P

TE 1 O oeete TIE Clchange [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P ‘ CITY-§T-21P

TILE P O Detete JTME ] Change [ Addition
HAME | HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP : ciTy-§71-2P

TITLE . [ Delete TLE [ Change  [J Addition
HAME | NAME

STREET ADDRESS \ STREET ADDRESS

CITY-5T-2P ! CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe inforrmation
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Caytume Phone #

|
SIGNATURE: )%% Q-Mﬂ" 6/’3/60 . (727)736_4,~/¢"/J

CR2E034 (9/99)



