2000 UNIFORM BUSINESS REPURT {UBR) " FILED

Ps?ﬁwCNl;meENT # P99000091342 T ’ Aug 31, 2000 8:00 am
J & J ISLAND HOMES, INC. / Secretary of State
C . . . o 07-19-2000 90018 029 ***150.00
Principal Place of Business _ Mailing'Address 08-31-2000 90111 002 ***400.00
:fﬁ&?xma;f'nm ‘. o -, _ - . :ggd;&séf'a-avmim |
e (MR HARE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SZminote  FL Sminaie, FL ‘L5 0 AFBE [ Tioepieans
Zip | TCountry Zi Coun arificate us Desire "$8.75 additional
237 "16.5'|ﬁme and .{ﬁrzﬁ Current m%:éézemsv“ == __Qg;ﬁ == -r-i Sm:: m:d j::ss?ﬂ Nm: EE;W :::n:‘ac,‘ﬁtad: .
"7_' PINELLAS PARK FL 33782 '
» Urepsurk AN FL [ %% 04

8. Thae above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida,

i (1. Werma 4_J) S5/ [200D

&mw/ﬂfdupﬂm.dnumdmmw and it f appiicable. {NOTE: Registored Agent 2:0naturs reckired whwn felnstating} 7 ){.ue ‘
L 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eibctio lan Financi i
Tau fifing requirament and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 i Trust F:riag::u?;uﬁ:: it 0 idds;gotoMsz y
. {See criweila on back) O Make Check Payable to Department of State ‘ ' :
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D . (3 ockes TmE T Change L] Addition
NAME HERMANN, JANIE HAME )
smeerAoneess | P.O. BOX 8161 N/A STREET ADDRESS
CITY-5T-21P SEMINOLE FL 33775 CITY-ST-2Ip ‘
TILE D - [ Delete CJchage (3 Agdition
NAME GOOSTREE, JAMES :
sweeraooess | P.O. BOX 8161 N/A ]
em-st-2 | SEMINOLE FL 33775 !
me 3 pelete ] Cnange [ Aodition
wme_ e | L N o
$ﬁ$§§uv-—--—“~ T ca o e gy Ve dadl e, R Lt - e ——— . L e i ———r
TITLE 1 Detete Jcnange T3 Addition
NAME B
STREET ADDRESS
CITY-5T-2P
TmE T Deketa ClcChange [ Agdition
HAME N
STREET ADDRESS STREET ADDRESS
Cmy-sT-2p CIY-ST-21P
e ) etete TLE ] Change [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P _ CTY-51-27

13. | hereby cartify thal the information supplied with this [illng doas not qualify for the exemption stated in Section 119.07&3){0. Florida Statutes. t further certfy thal the informalion
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or tnstee empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and thet my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered. ay .
SIGNATURE: PR G AL é/;é;aﬂ 368 9503

muﬂh! ANG TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTON

BV )

[t



