2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000107753 Fglécii’t;%g? gfsé(t)gtg "

1. Entity Name

A JAVA AND COMPANY, INC. 02-25-2002 90577 043 ***150.00
Principal Place of Business Mailing Address

. 8324 BARQUERO:COURT NORTH .-8324 BARQUERO COURT NORTH

- JACKSONVILLE  FL-32217 ‘JACKSONVILLE FL 32217

AR

3. Mailing Address

2. Principal Place of Businesg
/SS3 Sy ke Blod

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
&/7%&%70///5 y % 59-3613440 Not Applicable
I C j Count i
Zip oomiry. 2 ouniry 5. Certificate of Status Desired g $8.75 Additional

Fee Required

34907

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ) Name ’ o
VONARX, JAMES A Street Address {P.Q. Box Number is Not Acceptable)
8824 BATQUERO COURT NORTH
JACKSONVILLE FL 32217
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ted narfie ul'ﬁé’g\ste(ad agent and uite if applicabla {NOTE: Registered Agent signature requirad when reinstating} DATE
t
9. THis coMporatipers eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) - .
Twentg e loots 10 o 50 ¢ After May 1, 2002 Fee wm$he $550.00 10. Election Campaign Financing $5.00 May Be
o ’ ¥ : Trust Fund Contriizution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TNLE [JcChenge [ Audition
NAME VONARYX, JAMES A NAME
streeT anokess | 8324 BARQUERO COURT STREET ADDRESS
arv-s-ze | JACKSONVALLE FL 32217 CIY-S7-ZIP
TITLE [ pelete ¥ e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZP
TILE [N PO []] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME ] NAME
STAIETADDRESS | "~ ™~ STREET ADDRESS
CITY-ST-2IP SR Tl e CITY-ST-2P
TTLE S ’ O Delete TILE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2IP
TITLE [ Dalete TTLE [JGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the regefver pr trustee empowergg | ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attach«f ifn.an address, wilk/&f r like empowered.

ED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytma Phone #

SIGNATUR

CR2E034 (9/01)



