FILED
FOR PROFIT CORPORATION - May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
¢cretary o ate
DOCUMENT # p98000050269 05-17-2002 92:)2]9 041 ***150.00

1. Entity Name

J & J SCHOOL CO. /
Nlc 2/22/02 Ew

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
101 OLD LAUREL ROAD 6062 GILLOT RLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOKOMIS, FLORIDA BORT CHARLOTTE, FL 65-0855055 Not Applicable
Zip Country Zip Country o . $8.75 additionat
34274 USA 33981 USA 5. Cerliticate of Status Desired O Feo Requirec; 1ona

7. Name and Address of Current Registerad Agent

Name
o : e —~—~JESSICA Dy CORRENTE —~© -
Do NOT WRITE ' Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 6062 GILLOT BLVD,

cit Zip Cod
" PORT CHARLOTTE FL | “55%9%:

8. Tz above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florids .

wimpecfer A G [og iy, H29/o 2"

UFE\/S naure, typad or printed name of registered ag'gnt_ang title i applicable. > (NOTE: Registered Agent signaiure required when reinstating) P DATE

9. Tnis .c.\o'réralign Is eligible lo salisty its Intangible Jﬂﬂ:;g 1M-ayM:,VF10:ia:$1§5¥(?g'uo - 10. Election Campaign ;:inancing $5_00 May Be
Tax filing requirement and elects to do so. Amended UBR is $61.25 - Trust Fund Contribution. 00 Added to Fees
(See criteria on back) U Make Check Payable to Departmient of State *

11. OFFICERS AND DIRECTORS )

TRLE JESSICA D. CORRENTE TILE

NAME PRESIDENT NAME

steeeTancress | 6062 GILLOT BLVD. STREET ADDRESS |

CITY-§T-2IP PORT CHARLOTTE, FL 33981 ITY-$1-2P

TTLE VICE PRESIDENT TILE

NAME JAMES M. CORRENTE NAME

steerancress | 6062 GILLOT BLVD. STREET ADDAESS

CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY -SF-ZIP

TITLE TILE

NAME NAME

S - ot DRESS | - L ) . -
mstar o5t ap . DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-§7-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LIvy-81-2p
TITLE . TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-BT-2P

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 information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

LSIGNATUR ,@éﬁc&p@ : (Mﬁ/n/e- JESQ 'C G D, (o rrente %%Z— (cc?/@é)B ‘8659

E:
(7 \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nad 1 T Daytima Phong ¢ ]

CR2E034B (12/01)




