2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021530 ~ Feb 01, 2000 8:00 am

1. Entity Name

J.F. CONSULTING SERVICES, INC. Secretary of State

02-01-2000 90016 045 ***150.00

‘Principal Place of Business Mailing Address
725 NORTH AlA 6671 WEST INDIANTOWN ROAD
SUITE E-105 SUITE 56-259
JUPITER FL 33477 JUPITER FL 33458-3972
o7l LD Tndaotowod R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PAHN A b-259
City & State City & State 4. FEi Number Applied Far
Pt S £ (55— A0A T ] Not Applicable
Zip Country Zi Country » . $8_75 Additional
B3 ! E Y e A 5. Certificate of Status Desired In Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
JT Name B . e T e

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL. GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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 tile if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
i [ MANRLTESR,, |ameranmes 3500w
e ' ! . Trust Fund Contribution. 0 Added to Faas
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TITLE PSTD O Delete TITLE [ change  [J Addition
NAME COFFEY, JANET L NAME
streeT anoress | 725 NORTH AlA STREET ADDRESS
CITY-$T-21P JUPITER FL 33477 CITY-5T-2IP
TMLE [ Delete TNLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TILE £ Delete TITLE . I change [ Addition
NAME NAME - .- .- - _
STAEET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-7iP
TITLE [ Detete TIMLE [ change [ Addition
NAME ! ’ NAME '
STREST ADDRFSS STREET ADDRESS
SR CITY-ST-7IF
TITLE ] balste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with,an address, with all other like empowered.
oA N T /= /G-

SIGNATURE: Cone. 2 )
/§|GNATune ANDTYPED OR PR W WFEIENING OFFICER OR DIRECTOR Date Daytima Phora *

o AP EL LY £ T DA AL R S SRR

3
|
I
+ v - [ 174

CR2E034 (9/39}



