2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090646

1. Entity Name

J & J FINANCIAL, INC.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90299 035 ***150.00

Principal Place of Business Maiiing Address
1042 MAIN ST, SUITE 201 1042 MAIN ST, SUITE 204
DUNEDIN FL 34693 DUNEDIN Fi 34698 7 4 8 8 6 6
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Mumber 59'3610850 Applied For
Mot Applicahle
Zi C Zi | L
P ountry &p Country §. Certificate of Status Desired ] ?gg‘gfqﬁ?:&"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDRA, JEAN
Sireet Addrass (P.0O. Box Number is Net Acceptable)
1042 MAIN ST, SUITE 201
DUNEDIN FL 34698
City fi?jg Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typee of prirtec name of registerec agent and thie f aop cak 2. (NOTE, Regisierac Agent s gnaiuns reguircd seren reinstaing) AT
[T f : . [wet B Vil BEm e e
a. E\slc‘?]rp(:;atm ﬁer:wtg:tr)wlg tc|> sptmsifygs Intangible Al i i'\L;\?]? J;vs“ r'y;:z :t3;;)1;5?~.9583 0 10. Election Campaign Financing $5.00 May 56
g requirement ana ¢lects 1o do sa. “ef W ; P TRR WIHIDE Haou. Trust Fund Contriaution. i Added to Fees
(See criteria on back) 0 Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE PD O3 Delete T [JCharge [ Addiion
NAME WORKMAN, JAMES J HAMC
sTREeT A0DRESS | 3020 ASHLAND TERR STREET ADDRESS
CITY-ST-21P CLEAHWATER FL 33761 CITY-ST-2IP
T TSD 1 Deiete TITLE [ change [ Additon
NAME KENDRA, JEAN A NAME
streer anoRess | 3020 ASHLAND TERR STRTE SDDMESS
CITY-5T-71P CLEARWATEH FL 33761 CITY-8T-2P
TITLE ] pelers 1L [JChange [ Addition
NAME MAME
STREET ADTRESS STHEE] ADDRESS
GITY-$i-Z1P CiTY-57-2IP
TTLE [ Deiete TITLE ] Change  [] Addition
NAME NEME
STREET AGDRESS STREET RDORZSS
CITY-ST-2P 7Y -ST-2F
TILE U3 Delete TITLE [ Change [ Additios
NAME NAME
STREET ADSRESS STREET ADERESS
CITY-S7-2IP CiIy-57-419
THLE 1 Deste TITLE 7] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7F

CR2EC34 {10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ‘n Section 119.07(3}{i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer of director
of the corporation or the recaiver or trustce cmpowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attacinment with an address, with all other like empowered.

SIGNATURE: o (A e Oea N Yerdka

SIGHATBEE AND TYPED OR PRINTED NERE OF SIGNING OFFICER OR DIRECTGR

VA SO F2%- ?_33 AV FR5

Data e Phone #

—



