2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059946 Jun 13, 2000 8:00 am
- EntiyName . Secretary of State

JNJ CONSTRUC-“ON' tNC' 06-13-2000 90001 018 ***150.00
Principal Place of Business Mailing Address
2361 WEKIVA WALK WAY 2361 WEKIVA WALK WAY . .
APQPKA FL 32703 APOPKA FL 32703-4839 i

2. Principal Place of Business 3. Mailing Addrpes, y P 6
\ 165 Qeae M 5.
Suite, Apt. #, etc. Suite, Apt. # etc.

5

City & State Ci Stat . 4, FEI Number 1 Applied For
5‘9']623, aom 5?5 5—85—‘/? 7 Not Applicable

Zip Country Zip Cauntr - ) i $8.75 Additional
33 ??5 Js' ﬂ. 5. Certificate of Status Desired | [ Fae Required
"7 “6.”Name and Address of Current Registered Agent” =~ ™ - S -7. Name and’Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A. Streat Address (P.O. Box Number is Not Acceptablé)
343 ALMERIA AVENUE !
CORAL GABLES FL 33134 5
City i FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
; !
SIGNATURE |
Signalture, typed or printed name of registered agent and tite f applicdble. {NOTE: Registered Agent signature réquired when reinstating)  * i DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 1 . I
; - 0. Election Campaign Fin;
» Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust lgznd Céjnlr?butig:.ncmg O fgi.ggo“é?éss °
{See criteria on back) | Bake Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TTLE ! [J Change [ Addition
NAVE IBONE, JAMIE NAVE i
STREET ADDRESS 2381 WEKWA WALK WAY STREET ADDRESS |
CITY-ST-2P APOPKA FL 32703 . €Ty -ST-21P [
TILE VD [ Defete TITLE i Eﬂ?hange ] Addition
NAME IBONE, JOHN MAME // . &
sweersoveess | 1805 Lh@OAL 144 .

STREET ADDRESS | 2361 WEKIVA WALK WAY

CITY-§T-2P o7V , L . 3.? 775 P

CITY-ST- TP APOPKA FL 32703 CE
: : P -_.,-_1' — =~ [AChange— [=] Addition

TmE | §TD
NAME IBONE, BARBARA
STREET ADDRESS | 2361 WEKIVA WALK WAY

CIy-ST-2P APOPKA FL 32703

TR R

ST O™

onv-sTe | SN - 3R ;77 L1

NAME L .
STREET ADDRESS |/ & é!‘ Ma- &
S o8

TITLE O Oelete TLE ; [l Change [ Addition
RAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE R [C Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IF CITY-ST-21P |

TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDRESS '

OITY-ST- 2P GiTy-§7-7IP . |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Sialutesf‘ | further certity that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike gmpowered. 1

SIGNATURE: __ SICEFTWAE B ariel) - 20 )%1@,0&) 4 0)-32¢-T7077
1

SIGNATUt?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

(- Wb

Rz



