4]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062291

" JAVES VERL AND ASSOCIATES INC ™ y&s Jun 21, 2000 8:00 am
| ! Secretary of State
. " 05-22-2000 90044 030 ***150.00

Principat Piace of Businass Mailing Address
207 JASMINE LANE 207 JASMINE LANE
LONGWOOD FL 32779 LONGWOOD FL 327794908
2. Principal Place of Business 3. Mailing Address
2/Of twgS7T T R. Y4I¥ | Lros CIEST SR ¥

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S7E 22/ S 22/

Clty & State City & State 4, FEI Number Applied For
Lopbewovd , B LonBewovd, [ 59. 35 P82 /b Not Applicabie

Zip Codhiry Zip “Country . .75 Additional
3299 7 25#_ ' j P 77 7 &j/ 5, Certificate of Status Desired ad ggﬁsqulred n

6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglsterod Agent
Name .
MEADOWS, ROY S ) ey o
207 JASMINELANE.. ____ e |\ 35S RSy s e 22/
LONGWOOD FL 32778
i Zip Cod
Cnyé.om'ﬁww-.b FL | 355208

8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oA [ ) aaRygor Poy mgppowts

A =

SIGNATURE
-]

m.wuu@umamgmmmmmtmlm.

(NOTE: Magisterp0 Agant signature requined whan reingialing)

DAlE

9. This carparation is eligible to satisly its Intangible
Tax filing requirement and elects {o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feus

{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE O Delete TmE PRES pornr 1 chenge 8 Audition §
NAME NALE ROy MmELEDo— S e
STREET ADDRESS STREET ADDRESS 2, €7 s L8 ) J'-é ‘V.’"/ !N“zz/ %
CIrY-§T- 29 ary-St-2¢ Londcnoe D, # 1230F o
e 1 Defete e - Ochange [ Addilion | S
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy- St 2P Y-St 2P
TME [ petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2 . N A
e [ pslern TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-ST-2P
TITLE 0 Detate TTLE [J Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-51-7P
e O vetete e Ycnangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-S1-2p

changed, o on an attachment with an address, with all olher like em|

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07%3)(0. Floricla Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e h [ /
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

red.

act as if made under oath: that | am en officer or director

Siie did '_.ﬁ:‘."‘"*:;;'f & N/ -J249
onpmmsn méﬁ%ﬁmﬁmmﬁd ;?@_Dd‘-u-& /mdU (4( )Z:J:n’;uuz g




