DOCUMENT # P99000101715

S
Se

PUNTA GORDA FL 33983

1. Enlity Name

JJAD: INC- _;’, - R
Principas Place of Business Waiing Address —
25551 BANFF LANE 25551 BANFF LANE

PUNTA GORDA FL 33983

08-16-2000 20012 011

2. Principal Place of Business

Inlavioes (Lul, m;‘t&s_

3. Mailing Address

LT

Hl

FILED
12,2000 8:00 am
cretary of State

**%150.00

L

Suite, Apl. # ajc. Suite, ApL ¥, 8)C. DO NOT WRITE IN THIS SPACE
105 étm 6\\! A. 8551 d.n‘p‘P LA.n"C-
City & Siate ity & State 4, FE! Number Appiigd For
F-cuMéng . Bg&k cl. ﬁcuh t,.C orda . Fl- Qé' 096 0711 Not Applicable
Zip Country v Zip Country o . 38_75 Addtional
§. Certificate of Status Desired
3393 us A 33983 us A " © D Fee Required
8._Name and Address of Current Raglstered Agent 7. Name end Address of New Repistared Agant
. Name
B e e K A TTe i mmion ST - e S IS Y T Fl e R P V\-bleh_-'&;-ﬁ—._:,—.;_.’ e e - . m—

HOPKINS, DAVID Street Address (P.O. Box Number is Not Acceptable)

25561 BANFF LANE

PUNTA GORDA FL 33983

. City FL |20 Code
o entity submits this statement fot ihe purposs of changing its regislered office or ragisterad agent, or both. in the State of Florica.
7-7-2000
{NOTE: Registersd AQONT cgNahNa required wihen reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . N

T g eqriontand s o 0. 7| Afler SEPTEMBER 13, 2000 Hin.wil ba 750,00 10 Becton Campaly Fnancig $5.00 My B
{Seo criteria on back) Maks Check Payable to Department of Stats )

CR2E034 (5/00)

11, OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e Presidant 3 petste TNE T Dicrage [ Additlon
e [ Oonnd M o&k; ws RAME
STREET ADORESS | 25581 Ban Lawm & STREET ADDRESS
gy-s1-2ip 'Pu. wla G srda s F\ ¢ 33 994_3 Cr-51-op
Tme Treaswrer [/ See, 01 ostets Wi DOcrnge O Addition
havE AM Mur 'tt. t‘l"fk‘ 1S NAME
SREETADORESS | 3 € 9”1 B atf Lan <. STREET ADDRESS
CITY-ST-2F P, Tte Q o 6 -y Fl. 239%3 CIY-ST-2P .
TME [ Detete TTLE O chenge 7] Adoilion
NAME MAME
STREET ADDRESS STAEET ADORESS
= CITY.57-2P- — - EESEol B e e v - - e ——— = JR-CITY-STUP- e - - 2 e et e e
T O3 Detets [T [ change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY.ST-2F CITY - 5T-2IF
TE O pelste TTLE Clcrange [ Additicn
RAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TLE 1 Detete TLE Ol ctange [ Adoition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST- T ciy.si-2p

indicated on thig report or supplemental report is true aj

changed, or on an altachmp

SIGNATURE:
L

ant with an addri
4 PAL & “!f 3 ’

13. | heraby certily that the information supptiad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
af the corporation of the recaiver or irustse empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 11 or Block 12 if
, with alldiher like empawered.

7;1.61‘7'.20 oY) Mﬂfmé,z;-:,-.s.?go

9Y/




p g 7000 Lot 7oy




