2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000103362

Feb 11, 2002 8:00 am
Secretary of State

IV VYR V.V

J & J CASH MANAGEMENT COMPANY, INC. 02-11-2002 90104 029 ***150.00
Principal Place of Business Mailing Address
OBLANDO FL 32004 ORUARDOFL I8 ———

AV A

2. Pr-incipal Place of Business 3. Mailing Address
1S Rumey AVE, =1 S Buney AB.

CSuligdApt. #, ate. €uitd Apt. #, elc. DO NOT WRITE IN THIS SPACE
[S0 [
_City & State City & State — 4. FEI Number Applied For
;&M i r;l/ W 7 f'/L, 59—3546916 Not Applicable
T Zi Country Zi Country 5. Certificate of Status Desired a $8.75 Additional
3 5 U.S‘Q‘ 2&) 3 ( )834 : ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name, Fraine
CASH, JOHN T JR Casp, Jopm [ T2
! - Streat ?c?ress pO. B umber is Not Acceptgble)
1411 EDGEWATER DR STE-100 (BN .
RLANDO Ft-32864—
0 Svi 7E 1SO
- Zi
" Ogrredo FL | "57 90 3

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

CR2E034 (9/01)

SIGNATURE -
(NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWII[FEE IS 10. Elscti —
5 tion Campaign Financin
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 TI’?JZtIFU nd G g ntr?bution 9 n fdsd“gﬂohg?éfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelete e CABH, Oafr 7. TJE e O Agition
NAME CASH, JOHN T JR. HAME / [ S, OB AVE , STE (S©
STREET ADDRESS | 4 H-EDREWATER-DR-STE 10U STREET ADDRESS
" X
omv-st-2¢ | QRLANDO FL 22804 CITY-§T-2P Ok ro~DD / e 32863
TILE D : O Delete TILE %# Torr 7 m (glomrge [ Addition
NAME CASH, JOHN T It NAME 4 AE
STREET ADDRESS | 444 EDGEWATER DRTSTETO0— STREET ADDRESS /( < ‘30”\/5'“/ ’
oTv-st2P | OREANDO-FL32604—> : crrv-s1.2p Moo L 32803
. TLE _ .- 3 pelete _§ TmE - ! e ——[3 Change. [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE T Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

SIGNATURE: WANNSZZZ ME G G T |, wvesaon !/]4/02, (407) €% 8580

s“‘M“IRE AnworrBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




