2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # SO8684 Apr 10, 2000 8:00 am

1. Entity Name

J.5.J. & ASSOCIATES, INC. ecretary of State

04-10-2000 90096 021 ***150.00

Principal Place of Business Mailing Address
8438 TALLAHASSEE NE 2800 4TH ST NORTH
ST PETERSBURG FL 33702 STE 134
us ST PETERSBURG FL 33704-2102 voIyoy
us
199 IEDMe NT OAKS .| 4494 PIEDMOMT ORES D0nS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State R ity & Staje 4. FEI Number Applied For
K, FL}DM'DA- &M}ﬁt’ . 4 L 59-3096131 Not Applicable
Zi 5 1 Country zg, v ! Countr N A $8.75 Additional
-jgz_793 Y IR hgp‘ ?2_703 U'kﬂ 5. Certificate of Status Desired O Fee Requirad

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

" Gan AN Coparve M,

SAN JUAN, CONRADO M. Street Adgress (PO. Box Numberls NOT Acceplable)
610 LANDINGS PLACE ﬁfﬁg PIE:D MONT__DOAES uvg
LONGWOOD FL 32750

City A_\f;ﬁg‘ ) A FL Zi C‘fg'_lo_';

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signaturs. typed of printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. . Added 10 Fz)és &
(See criteria on back) B Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pe'ete TITLE \"(Lg,{ \CreaT Wh&nge [2] Addition
NAME SAN JUAN, JENNIFER NAME AN JTuan | JENMIFEN
street 00RESS | 8498 TALLAHASSEE NE STREET ADDRESS ifl a fu2p M AT OAEES D Je
an-st-20 | ST PETERSBURG FL 33702 ome-s1-2¢ kA F- 327707
TITLE [J peete TITLE a ! NChange [ Addition
NAME NAME SAN J—MU, Crorotado MD \
STREET ADORESS STREET ADDRESS 494 /afgpf\ﬁ-‘) PNT BAES (AT 2
CITY-ST-2IP CITY-ST-2IP Amney L’J? . 372707
TITLE [ pelee TIMLE UG T hal O Change [ Addition
NAME NAME . )
STREET ADDRESS - STREET ADDRESS -
CITY-S7-2P CITY-§T-7IP
L [T pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-27
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation of the receiver gittrugjee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

lin Joldg@ss, with all other like empowered.

changed, or cn an attachment w'
mfip ‘ N ’"‘P”""-‘ﬁ]‘,;“—:ﬁ.’j@
SIGNATURE: AL AN Ak Jowe I
SIGNATURE ANDYWPED dajnmrreu NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LT R

CR2E034 (9/99)



