2000 UNIFORM BUSINESS REFORT (UB#) - FILED

CR2E034 (9/99)

- i
P?_SNUMENT #  P99000110409 : Jun 07,2000 8:00 am
. Enti ame o . . S f S
JR FIELLAND INC ecretar Yo tate
N 06-07-2000 90008 008 ***150.00
Principal Place of Business Mailing Address
4305 S MACDILL AV
TAMPA FL 3361l _ MNTEYIN Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56— 361445,8 Not Applicable
Zip ' 1 Zi Countr iti
P Country P untry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ‘ -
SPIEGEL & UTRERA PA
343 ALMERIA AV Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL. 33134
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerae agent and title If applicable. {NOTE. Registerac Agent signalura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible - 10 . mnaian Fi T T )
Tax filing requirement and elects to do so. - Election Ca palgn Hinancing $5.00 may Be
=T Trust Fund Contribution. O Added io Fees
(See criteria on back) | .
1. OFFICERS AND DIRECTORS 12 A‘DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DIR PRES SEC TREAS {0 Detete TITLE O change [ Addition
NAME JAMES R FIELLAND NAME
STREET ADDRESS 4305 S MACDILLE AV STREET ADDRESS
-5T- -5T-Zi
CITY-ST-ZIP THEX TAMPA FI 336’11 CITY-5T-ZIP
TIMLE {0 pelete e [J Change (] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME o - e o~ - v e == [ Delete —— J-TLE eabe .. " O-Change - [ Addition § ~
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
TLE 1 Detete TIME [ change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME O Delata TILE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
13. [ hereby certify that the informatiol pplied with this filing oes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplel prad is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with ana pther like empowered.
‘/_-——J'
SIGNATF ; & Lo PRES 5/8/00  (813) 837-5347
RE AND TYPED OR PRINTEWSIGNWG OFFICER OR DIRECTOR Date Daytume Phone #




