2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034744 ' -

41

FILED
May 16, 2000 8:00 am

Vo Secretary of State
JVJ CORPORATION
04-17-2000 90095 042 ***150.00
Principal Place of Buginess Mailing Address
<. BARCELONA ST 3107 BARCELONA ST .
- FL 33629 TAMPA FL 33629-7209 -
Suite, Apt. ¥, stc. Sune, Apt. #, elc, DO NOT WRITE iN THIS SPACE
Gity & State Cily & State 4. FE\Number Appisd For
- ~ —— Sﬁ,* 35 73 07____‘__ Fiot Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name ant Address ol Naw Registered Agent
Narng
GABLER, J&Y . Street Addreas (PO. Box Number is Not Acceptable)
3107 BARCELONA ST
TAMPA FL 33629
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped o prinited name of ragrtared agont and ttle if apphcabls. (NOTE: Registared Apent signahus roQuirec when relnstating) DATE
9. This corporation is eligivle 16 satisfy its Intangible . FILE NOCWI!! FEE {5 $150.00 10. Electi ai )
Tax filing raquirement and elacts 10 4o 6. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Finzncing $5.00 May Be
S Trust Fund Contribution. Added 1o Feas
{See criteria on back) Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS ADDITIONS /GHANGES TG OFFICERS AND DIRECTCRS IN 11 —
e D 1 outere g Chonange [ Addilon |
NAME GABLER, JAY A HAME %
staeet acoress | 3107 BARCELONA ST STREET ADDRESS a
crv-st-ze | TAMPA FL 33629 CiTy-ST-2P ]
1 g
ME b O oetee ThE Ochage O Agdition | O
NAME HOOVER, VINCENT A MAME
streeT ADDRESS- ) - 3407 BARCELONA ST — - cmvrarras s o e STREET ADDRESS Ao - - - - N —
crv-sT2 | TAMPA FL 33629 cu-sr-2p
TTE 3 Delete TINLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P CITY-ST-2iP
e {1 oetete TTE CdCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2P Gy -5T-2IP
TALE {7 bakete TILE [ change [ Addition
NAME NAME |
STREET ADDRESS STRFET ADBE?SS R
CITY-ST-ZP CiTY-57-2P .
TLE ] Detete THLE Dl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITy-ST-2IP
13, |hereby cermz tf\at tha information supplied with this fiing does not qualify for the exemption stated In Sectian 119.0?’{3}0), Florida Statutas. 1 further centify that the infermation
indicated an this report or sugplerqental raport is true and accurate and that my signature shall have the same lagal effect as if made under oalhy; that | am an officer or director
of the corporation of the rect g trustee empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attae an address all other like empowerad.
SIGNATURE: 4 .10 00 &3 8%2-ilo|
Dats Daytime Phone #




