FILED

R
2003 FOR PROFIT CORPORATION 2
. 3
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # P99000090646 = Secretary of State ,
1. Entity Name 02-21-2003 90220 012 ***150.00 =
J & J FINANCIAL, INC.
Principal Place of Business Mailing Address
1042 MAIN ST, SUITE 201 PO BOX 1793
DUNEDIN FL 34698 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ‘ lII"III ”I IIHI m” Im“m' "m "“I 'll” "“I Iml Iml |m|||i
2232 Voualas Rd. East| 2020 Ashland 2oy
Suite, Apt. #, eto. ) Suite, Apt. #, ete. [M-CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Ndswar L OearwaYer U 59-3610850 Not Applicable
Zip Country Zip “| Country . . $8.75 additionat
5. Certificats of Status Desired (| - )
R + WH A 35, \ WS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- =7 e - - — e 7L — |- Namé— T 1T TR h e MG S Rl R Chian” R e i e mmm
KENDHA’ JEAN Street Address (P.C. Box Number is Not Acceptable)
1042-MAIN-ST-SUTE 201
DUNEDIN-FL-34698 : j
2029 Ashlaad Tere
City ~ - Zip Code
C\eacrwateyr FL | 2550,
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typead or printad nama'of registered agent and titie if applicable. {NOQTE: Registered Agsnt signature required when reinstating) DATE
— FILE NOWI! FEE IS -?:50‘00 9. Election Campaign Financing $5.00 May Be
<z After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10f ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IM 11
TITLE PD 7 velete TITLE [ Change  [J Addition g
NAME WORKMAN, JAMES J NAME 5
STREETADDRESS {3020 ASHLAND TERR ... STREET ADDRESS 3
CITY-ST-ZP CLEARWATER fL 33761 CIRY-ST-ZiP 2
e N
TITLE TSD [ pelete TITLE [ Change ] Addition 5
HAME KENDRA, JEAN A have
STREET AODRESS 3020 ASHLAND TERR STREET ADDRESS
CITY-51-71P CLEARWATER FL 33761 CITY-31-2IP
THLE e e e . .Ooeete, ... J me__ I e 7 [ Change (] Addition
NAME NAME T T - ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TILE 2 delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIYY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

RAAIIRED

G -15-032 £13-435-5ap

SIGNATURE:

senﬁune AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




