2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000082526 :
il Apr 19, 2000 8:00 am
J. & J. SECURITY SERVICES CORP. ecretary of State

04-19-2000 90108 011 ***150.00
Principal Place of Business Mailing Address
2922 HOWLAND BLVD.. STE. 3 2922 HOWLAND BLVD.. STE. 3
DELTONA FL 32725 DELTONA FL 32725 .
LUUbbJidd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ ciy & State City & State 4. FEI Nurnber Applied For
59-2731874 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent -
- T - - Namg —--- . - L. — e _
JAFMS‘ ROBERT F Street Address (P.C. Box Number is Not Acceptable)
2018 WOODLAND STREET
NEW SMYRNA BEACH FL 32168 ]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered uffice ar registered agent, or both, in the State of Florida.
SIGNATURE W PR M IS S
Signature, typed or printed name of registered agent and Lla if applicable. {NOTE: Registered Agent signature required when re‘:qsta‘l.ipg)-, L [ ' s ‘..I‘,}ff ;‘,QﬁTF.;' ~:} - :' K ; 7..- vt
- ) T P
9. This Gorporation is eligible to salisfy its Intangible . FILE NOW!!! FEE {S $150.00 10. Electl S .
T - . 3 tion Cam Fi
Tax filing reGuirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 T{j;:t|gzndaco[:1;ilr?bnunén:ncrng O ii.giomh‘ﬂ:nge
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete LE [ Change [ Addition
NAME JARVIS, ROBERT F NAME
staeer aooaess | 2018 WOODLAND STREET STREET ADDRESS
CAY-5T-2P NEW SMYRNA BEACH FL CiTY-5T-2IP
e VP P el me v Df Chenge (1 Addition
NAME JARVIS, PHYLLIS NAME “Pridaet Voll
aTeeet 0oRess | 2016 WOODLAND STREET STREET ADDRESS | AQ°T Ay CT
CITY-§1- 2P NEW SMYRNA BEACH FL CITY-ST-2IP ﬂ&H‘OﬂQ EL 34738
TmE ] Delete TITLE | [ Change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IF
TITLE 1 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
THLE O] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-707
TMLE O Delete TTLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Flonida S1atues. | further certify {hat the information
indicated on this repert 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 axecute 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 wijkman address, with all other like empowered.

3-4/ 300D qoy 7895555

£ AND TYPED OR PRENLED NAME OF SIGNING DPFICER OR DIRECTOR Date Daytime Fhone #

~DACN24 (Q/00Y



