2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

J. F. INTERNATIONAL, INC.

DOCUMENT # P98000105003

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90079 025 ***150.00

Principal Place of Business

2038 HENLOEY PLACE
FT. MYERS fL 33901

Mailing Address

PO BOX 448
FELDA FL 333300448

DA

2. Princfpal%ace of Business 3. Malling Addregs
2033 Hewieq Fi. | 7038 teney P
Suite, Apt. #, etc. Suite, Apt. #, etc. 7

DO NOT WRITE IN THIS SPACE

ity & ]

Fc

¥rilyezs

4. FEI Number Applied For

Not Applicable

65-0903905

Zip 3 340/ Countragﬂ'

0 $8.75 additonal

5. Certificate of Stalus Desired Fee Roquited

%X

7. Name and Address of New Registered Agent

FITZPATRICK, JANIS A
263 S. WILLIS RANCH RD
FELDA FL 33930

6. Name and Address of Current Registered Agent

~Name—"-

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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. -

Signarture, typed or prinied name of ragistared agent and btla  applicabia,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpaoration is eligible to satisfy ils Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 10 Fees

SIGNATURE:

Date

Daytirne Phone #

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [T elets TITLE [J Change  [J Addition 5_
NAME FITZPATRICK, JANIS A NAME 5;-’
streeT aooRess | 263 5. WILLIS RANCH RD STREET ADDRESS ®
CITY-51-21P FELDA FL 33930 CITY-ST-7IP w
— o
TILE [ pelete TILE [J Change (] Addition | O
NAME NAME -
STREET ADDRESS STAEET ADDRESS . N
CITY-ST-ZIP CITY -ST-2IP
TITLE [ Delele TITLE - T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
THLE 3 pelete THLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIRLE [ Dalete i3 [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-§T-2IP / /
13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida St Ltes. | further certify that t information
indicated on this report or suplemental report is true and acourate and that my signalure shall have the same legal effect as if madg/under oath: that | am an officer ar director
of the carporation or the recéiver or trustee empowered to execye this report as required by Chapter 607, Florida Statutes; and thgf my name appears in Blog 11 or Block 12 if
changed, or oh an attachrfeniwsth an address, with all other jie empowered
. -t
S-d3-wo VI-G155981

A



