2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P98000097400

1, Entity Name + "¢ 30

JUNQUE & NECESSITIES, INC.

FILED

Principal Place of Business

708 JONES AVE
HAINES CIT FL 33844

Mailing Address

708 JONES AVE
HAINES CIT FL 33844-4342

LUULUSUS

2. Principal Place of Busingss

708 JonNés AvE

Suite, Apt. #, etc.

FANES et FLonion

3 M“a_i;ig_g Af:i.dwress o
<Mr: Douglas R Myers
5490 Lk. Harchineha Rd.

T

DO NOT WRITE IN THIS SPACE

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90183 012 ***150.00

JI

Haines City, FL, 33844 - %[ ¥ | 4. el Numoor

59_3544420 Applied For

Not Applicable

Zip Couniry Zip Coupiry " . $8.75 additional
Z3L o ¥ 2~ o Ll 33XV 1Y o Lf< 5. Certiicate of Status Desired L £o¢"haquied
~™6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name

MYERS, DOUGLAS
140 GLEN ESTE BLVD
HAINES CITY FL 33844

Stre Mr. Douglas R. Myers
3! 3490 Lk, Harchineha Rd.

Haines City, FL 33844 -9¢/8

City

Zip Code
FL [335¢v- 9as

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Adl fe sl odf23/00

sonaie _ovGrB S RMIERS

Signatura, typed or pnnted name of ragstered agant and iiile if applicable. | T I L (NOTE: Registared bem signature raguirad when r#aung) ! DATE
9. This corporation is eligible to satisfy its Inlangible ] FILE NOW!!! FEE IS $150.00 10. Eleci an Financi
Tax filing requirerent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 - Eleclion Campaign Financing $5.00 May Be
N Trust Fund Contribution. [ Added to Fees
(See criteria an back) O Make Check Payable to Department of State
Merel i s 3 - e _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
me’ {pToe oo T i Delete TILE AL S iR e M change [ Aodition | B
y ers

we | MYERS,DOUGLAS  PCES Ay, we | D R nch Rd g

SIREETADDRESS | 140 GLEN ESTEBLVD = " = STREET ADDRESS 549(_) Lk. : ar%,t 6338 44 '__ 46 (8 2

CITY-§T-ZIP HAINES CITY FL 33844 CITY-7-2IP Hall}ﬂ;;_____ W
e i

TILE D i oelete TITLE SPCRET AR W Change [ Addition | ©

'~ NVANcY MYERS

N | MYERS, NANCY S E£C/28L Ab NAME )

sTreeT ADDRess | 140 GLEN ESTE BLVD smeeT anoress |- 5490 Lake Hatchineha Rd.

arv-st-p | HAINES CITY FL 33844 - - o v me =~ omvstze. | Haines City FL 33844 - q@/7Y

TILE [ Delete TILE [Jchange 7] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 7P CITY-ST-2IP

TITLE [ celets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CTOR

/86 2)

3 R INJEAS 05;(-/43//00 ¥39- 294%

Daylime Phona #

Dats




