2000 UNIFORM BUSINESS REPORT (UBR) FILED

PECn)ﬁWCNngIZAENT # P98000107229 Feb 09, 2000 8:00 am
| JURNIGAN AND COMPANY etary of State
02-09-2000 90046 038 ***150.00
B Principal Place of Business Mailing Address
B 17120 SE 148 STREET 17120 SE 148 STREET
HAWTHORNE FL 32640 HAWTHORNE FL 32640-8349
/336 Nw M Skt |LoBox 20682
Suite, Apt. ¥#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suife -1 —
_ City & State City & State 4. FEI Number 355 Applied For
Ga /N 2 SV/L l L 4 FL 6“ A e.S Vs //-L.- 2 ;L 59- 2454 Not ,:-'r';:!--, .
Zip Country Zip ) Couniyy " , $8.75 Additional
- |- -BRbO)- - /4}8 C‘Aaa—-:- d=F 2l O 2 - AHochao- | i*gﬂtlflcale of Status Desired ___ I:_| . Fee.Reguired= - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JURNIGAN, MONICA Street Address (P.O. Box Number is Not Acceptable)
17120 SE 148 STREET
- HAWTHORNE FL 32640
City FL Zip Code
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.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii an Financi
Tax filing requirement and elects to do sc. Atter MAY 1, 2000 Fee will be $550.00 0 Trigzllgzn%aénﬁri‘r?gu':i:: neng 0 idsg;gjq Oh::?‘; SB e
= {See criteria on back) O Make Check Payable to Department of State
= 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TImLE [JChange [1°:
I JURNIGAN, JOHN W NAME
= STREET ADDRESS | 17920 SE 148TH ST. STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-8T-2IP
TITLE 8 [ Detete TITLE ~ Othage O
NAME JURNIGAN, MONICA NAME
STREET ADDRESS | 17420 SE 148TH ST STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 3 CITY-5T-2P
e —— = —- © Doeee - fme T e — omae O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE _ . [ Delete TITLE O change [
HAME - T HAME
14 - i :
STREETADDRESS ] © - ¢ - T STREET ACDRESS
= CITY-ST-2IP CITY-ST-2IP
= 3 [ Celete TILE [ Change [
E NAME NAME
E STREET AODRESS STREET ADDRESS
= CITY-ST-2P CITY-ST-2IP
- TITLE O Delete TITLE ClcChangs (.0
- NAME NAME
- STREET ADDRESS ‘ STREET ADDRESS
- CITY-5T-ZIP CITY-51-2%
_ 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tho ~éor—otion
— indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Gificer o « )
_ of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all other like empowesseg,
g — PR - B ¥ N
B YL Y AR I S M .1?1 -7 i
— | SIGNATURE: JTORBN . JorMy R S5 2-4 0 ‘3523768580
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFACER Off DIRECTOR ( ./ Date Daytime Phona #

~



