2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54673

1. Entity Name

J & J ASSOCIATES OF NORTH FLGRIDA, INC.

Frincipal Piace of Busingss

o
14444 .BEACH BLVD

18
Jacxsom 32250
us w\

Mailing Adtress

3943 CHICORA WOOD PLACE
JACKSONVILLE FL~32224769%
~.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90047 048 ***150.00

TN

l

|

2.’ Principal Place of Bus‘:pess. 3. Mailing Agdress , ““"I"Il' II‘I
(53¢ Upyersity Blvd W, /Sae dnversity B, w.
Suite, Apt. #, ete. Suite, Apl. #, etc. 4 .. DO NOT WRITE IN THIS SPACE
#1013 113 :
City & State City & Siate 4, FE! Number Applied For
Tacksonv:lle  Fh Tacksony lles, (TL 59-3140823 ot Apglcabi
Zip “Country Zip Country o ; 8.75 Additional
32347 Duvel 33; ) 7 $“ le 5. Certificate of Status Desired [} ?ee F\’equiredl' ional
&. Name and Address of Current Registered Agent . _ 7. Name and Address of New Regisiered Agent - -
- o T ) - Name
BUSCHMAN, ALBERT E. Street Address (P.O. Bax Number {s Nat Acceptable)
2215 §. THIRD STREET ,
SUITE 11
JACKSONVILLE BEACH FL 32250 o FL (oo

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

\7/&!{ 4, oan

{NOTE: Registerad Agant smﬁtuw raquirad when reinstating) CATE

SJgnalurech prirted name of registared agent and it if ap_’ﬁi'r?aﬁe. -

9. This corporation is eiigible to satisly its Intangible
Tax filing requirement and elects to do so.

FIiLE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be

Added 1o Fees

{See criteria on back) 0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D (3 Detete TLE P hange ] Additlon
NAME KENNY, JOHN T. NAME Kenny, RELY. YN i
sweer apoiess | 3943 CHICORA WOO0D PLACE SREEVADORESS | /1§24 2/ mpsversity Blvd 1), #¢43
ClTy-ST-21P JACKSONVILLE FL GITY-§1- 219 TacksSonwitle  FiL 3232;>
TILE 1) 3 betete TITLE D ” M B/Change {3 addition
NAME KENNY, JANE NAME Kenny, Jane
streeT anDress | 3943 CHICORA WOOD PLACE STREETADDRESS | £€2 fa™ ZHrtsitr § ,-,z), Blvd. . HrP
CiTy-S7-21P JACKSONVILLE FL CriY-S1-2IF TROKSom pr /. ke F2ALT
TME o o o e * e - o= v e L) Dalete + — TILE - N S ‘e eeoe —on- [ Change. . T} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-20P CITY-ST-2IP
THLE 3 pelste TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P Y- ST-2P
THLE ) Deiete WILE {3 change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-8T-2IP CITY-5T-2IP
Timne O petate TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TTLETP CiTY-ST-2P

ia. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutas. ! further cartify that the information
indicated on this report or supplementat repont is true and accurate and ihat my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Forlda Statutes: and that my narme appears in Block 13 o Biock 12

Fost.443 /737

changed, or on an attachment with an address, with ail othe{ like empowered.
. RNFALAL NP TTREC AR L T R T
SGNATURE: T Werdf UREI2EORCEED) A Aoc
iRECTOR

SIGNATURE AND TYPED OR sz%lne OF BIGNING OFFICER

\% 7’{‘.240&‘
Pate Caytime Phone #

Vs




