P S

- r

2001 UNIFORM BUSINESS REPORT ‘UBR)

CR2EC34 (11/00)

- 1
34 B
DOCUMENT # P 49000034295 . . ELED
1. Entity Name ) N J P
. L
J:D./\flo;oes INC‘ XM ol
01 MAR -8 AMI(0: 31
Principal Place.of Busine Mailing Ad AT VD CTAT
partla - g Address s ? Ave SECAL frj{j‘l"(.}r‘ %ﬁir-\l £
[9H-AW. FAVE 1931 ~-W- TALLAVASSEE, FLOADA
MiAM T~ FL.330%6 g gm0 F) 3313621103
2. Principal Place of Business . 3. Mailing Address
193 M-, FAVE Qi A/ W ) AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 NOT WRITE IN THIS SPACE
City & State City & State 4 4. FEI Number Applied For
M{AMI M) 5094342 50 Not Applicasie
Zip Country Zip Couptry " . $8 75 Additional
. . . 3 tifi *
‘3_3 l '}ném _ 7_/5{_0.;\,.’ DA k;_gk i 3 é ] AF / _‘.e:‘/,.D'ﬁ_-_._ iCer i |catioj_SE§lus Desired a Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TDVA2TTUAN T e e — -
I— Cl N (. ? AVE. Street Address {P.0. Box Number is Not Acceptable)
M{C“"’\-‘ \ F 3/5‘39 City L—FL Zip Code
8. The above némed entity submits this statement for the purpoée of changing its registered office or registered agent, or both..in the State of Florida.
e W
SIGNATURE _*
Si ra, typed or printad name of registared agent and ttle if applicable, (NQTE: Registered Agent signaturs fequired whan reinstaling} DATE
~| 9+ This corpagaionis eligiie (o satisfy-its Intangible—(——- ‘=-——!=Il;E=MOW!!l-FEE-—l!-‘f'-s‘l!SCI.I)()'f-—aw =\ =10 Ehcion CampaigT Firancing —$-5:00m—:- ms
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 N 4
; . . Trust Fund Contribution. Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P D. 1 Detete TLE [ change (] Addltion
NAME Az T UAN —_— NAME
/ . - / .
STRETADONESS |9 2 25 St/ R T T h STRECT APTLY it pooness
CV-SITP |t gy pued’ o7 32423 CITY-ST-2P
TILE S&C L&re Ry [ Delete TITLE CJChange [ Addition
NAME Havybee DAz NAME ~ . -
STREETADDFESS | oD 295 g LU 2 ¢7h. STRCET 4 P7 g /] smeer aoomess 1010000 L:l;%r:? 1 2‘:";“.‘31 3 =
| avsia | /e mrg, fot. 230 3 2 oo | 0372701 il ‘?3{-?“‘5'3@‘- b
— T ————— O Desete TITLE- | - FRFR LI E ‘Change Addiion |.
NAME NAME
STREET ADDAESS STREET ADDRESS | ~
CITY-§7-2IP CITY-§1-21P
TITLE O Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
- NAME NAME
?*’,"STHEET ADDRESS - STREET ADDRTSS
1 eny-st-z CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on th_ls 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 corporation or the receiver or trustee empowered (o execute this repart 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 ail other like empoweted.
d/ ' - ’ z
. 2 &z . . . )
SIGNATURE: p2yaee Loy OR/ &1 /00 7. 203-225%0 5Y
F\$NATURE AND TYPED OR PIIWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phano #



