2000 UNIFORM BUSINESS REPORT (UBR) 4128

Do - May 18, 2000 8:00 am
J & L OFFICE SOLUTIONS, INC. Secretary Of State
04-28-2000 90023 004 ***150.00
Principal Place of Business Malling Address
4900 N. HIGHWAY 19A 4900 N. HIGHWAY 194
SUITE 2 SUITE 2
MT. DORA FL 32757 MT. DORA FL 32757-2013 A e E e
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
5q-359i824 Not Applicable
Zip Country Zip Ceuntry - - $8.75 additional
§, Certificate of Status Degired O Fee Required
6. Name and Address of Current Registered Agent " 7~ Name and Address of New Reglstered Agent
Name
WIGHT, JOHN D -
! Strest Address (P.O. Box Number is Not Acceptable)
4900 N. HIGHWAY 19A
SUIE 2
. FL 32757
MT. DORA Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office of regisiered agent, or both, Inthe State of Florida.,
SIGNATURE
Signature, fypsed of prted name of ragistared agent and titte |} applicable, (NOTE: Registeied Agent signature raquifed wivee remstabng} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 oction & wan Fi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 Becton Campaign Prancind §5| 'Ulqo“ggsa"
(See critaria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS ADDITIONSJCHANGES YO QFFICERS AND BIRECTORS IN 14 .
TILE PLES 8 EN T 1 Dalete D) change ] Addition | &
HAME Josns D.WICGHT a
SRETAODRESS | # S 409 FonNArRE Srreer STAEET ADORESS 2
oSt | EpsTad, £L FTI273¢ CIvY-ST-2F b
©
TITLE O Detete TIMLE [Jchangs [ Additon | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2IP CITY-5T-2P
LE [ telete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P CiTY-57- 2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CTY-ST-29
TILE O petete TE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - S1-2P
MLE [ Delete ME [ Change 10 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-$T-21P

13. | hereby cerfify that the infermation supplied with this filing does not qualify for the axemption stated in Secticn 1.19.07%3){&). Flasida Statutes. | further certify that the infarmation
indicated on this repart of sLpplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustée empowered 1o execute this report as required by Chapler 607, Flarida Stalutes; and that my name appaars in Block 11 or Bleck 121t
changed, or on an atachment with an addtess, with aljother ke empowered,

SIGNATURE:
] 7

& m3d-d0 RE2-5F7-3767




