g
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000110916

J & A FAMILY ENTERPRISES, INC.

1
FILED ;
May 13, 2002 8:00 am

Secretary of State .

05-13-2002 90246 046 ***150.00

Mailing Address

N7 E. QAK ST.
KISSIMMEE FL 34744

Principal Place of Business

717 E. QAK ST.

KISSIMMEE FL 34744
K

AN B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3614403 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional

Feo Required ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~SW. r V- CPA-romens e - FOTTE e Street Address (P.0. Box Number is Not Acceptable)

77 E. QAK ST, J

KISSIMMEE FL 34744 : ;
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 Flarida.

SIGNATURE

Sighature, typed or printed name of registarad agent and title if appliicable. (NOTE: Registered Agent signalure raquired when remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corperation is eligible lo satisly its intangible
Tax filing requirement and elects to do se.
=~Bee criteria on back) X3

10. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, QFFICERS AND CIRECTORS 12, . ACDITIONS/CHANGES TO CFFiICERS AND DIRECTORS IN 11 .
nmd P$ I Delete e D, P, 5, T A change [T Agditon | 5
NAME MARTIN, JOEL C NAME o o & |
steet anoress | 135 OTTER RD. smeTaDORess | 717 East Oak Street §
ory-st-ze | HILTON HEAD SC 29928 av-st2p  |Kissimmee, FL 34744 |
TILE O pelete TITLE Dl change [ Additon | &5 ]
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelets TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS L
_EITTW T R T T T T T T e e CITY—ST“ZTFT‘“" e T e T T T e e e e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TiTLE [ pelete TITLE [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does n ify for em stated in Section 119.07(3)i)., Florida Statutes. | further certiy that the information
indicated on this repart or supplernen report is true and accurate and tha L e same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trlishee empowered 1o execute this report ag+€quired apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adyress, with ike empowere
Ty

SIGNATURE: SIGNATURE REQUIRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNFG OFFICER OR DIRECTOR

L///}'/o.,l

Date

Daytime Phone #




