2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052732 FILED
1. Entity Name Mar 17, 2000 8:00 am
J & S PARKING LOT MAINTENANCE, INC. Secretary of State
. 03-17-2000 90069 011 ***150.00
Principal Place of Business Mailing Address
2040 CREEKWOOQD RUN 2040 CREEKWCOD RUN
LAKELAND FL 33809 LAKELAND FL 338094918
R s A A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3582671 Not Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired ] $8'75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Hame and Address of Mew Registered Agent
T Name
SAMPSON= JAPHETH Street Address (P.O. Box Number is Not Acceplable)
2040 CREEKWQOOD RUN
LAKELAND FL 33809
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, typad or printad name of registered agent and e i apphcatie {NCTE: fegisterad Agent sighature reguaed whan reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 ) - .
10. Elect] Fi o
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be-$550.00 0 Trj(s:t lgzn%aén;??bnuti::n g 0 fg;%?ohgizsae
{See criteria on back) O Make Check Payahte to Department of State
11. OFFICERS AND DIRECTORS 12, o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange ) Additien
NAME SAMPSON, JAPHETH NAME
STREET ADDRESS | 2040 CREEKWOQOD RUN STREET ADDRESS
ITY-ST-2IP LAKELAND FL 33809 CITY-ST-ZP
e VD O Dalste TITLE [] Change  [] Addition
NAME SAMPSON, SHIRLEY NAME
sTreeT ADDRESS | 2040 CREEKWOOD RUN STREET ADDRESS
CITY-ST-ZiP 'LAKELAND FL 33809 CITY-ST-2P
TME §D C O Delete TITLE - ) Change  [] Addition
NAME SAMPSON, ELESHA NAME
sTReeT ADCRESS | 2040 CREEKWOOD RUN STREET ADDRESS
CITY-S7-71P LAKELAND FL 33809 CITY-ST-2IP
TITLE O pelete TITLE Domange [ Addition
NAME ) NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP ‘ . . CITY-ST-ZIP
e P [ Delete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1- 17 CITY-ST-21P
TIMLE O pefete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby cerlify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an altachment with an addresswith all other like empowered,

#ﬁ

SIGNATURE: E’L\ﬂ% 20T Japheth Sampson 863-858-5028

Q‘NATUI{E ANDTYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daylime Phane #

© 04 (9/99)

CR



