2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/54927

1. Entity Name

J. J'S MARINA [SLE, INC.

Principal Place of Business

2021 MARINA ISLE COVE
STE2021

GENEVA FL 32732

us

Mailing Address

3812 W. HWY. #46
GENEVA FL 32732

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc. - L

- Suite, Apt. #, etc.

e = _ |

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90056 048 ***150.00

AR ERAK AR A

DO NOT WRITE IN THiS SPACE

N

Citif & State City & State 4. FEI Number Applied For
59—3229595 Not Applicable
Zip Country e Country 5. Certifcato of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
.y Name

. _,.:""._I, i Y
JOHNSON, JOYCE.F.C. « .
3912 E:' OSCEOLA'ROAD
GENEVA FL 32732

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typad or printed name of registered agant and titia if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

8. This corporation.is eligible 1o satisty its Intangible _

Tax filing requirement and elects ¢ do so.

-.=FILE NOW!! FEE.IS $150.00
After MAY 1,2000 Fee will be $550.00

e

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criterla on back) 1 Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ) O Delete TITLE O change [ Addition g_

NAME JOHNSCN, JOYCEF., NAME i—’—

STREET ADDRESS | 3912 E. OSCEOLA ROAD STREET ADDRESS 2

CITY-ST-2IP GENEVA FL CITY-T-2IP t
T .. —] @

e wn] VP Sl O Delete TITLE [ change [ Addition | ©

w1 JOHNSON, GRADY P. N

STREET ADCRESS {3912 E. OSCEOQLA RD. STREET ADDRESS

CITY-ST-2IP GENEVA Fl. 32732 CITY-S1-2IP

THLE [ Dalete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-$1-2IP

TILE [ pelete TITLE I Change (] Addition

NAME NAME

STRFET.ADDRESS - —— ~SIREET ADDRESS ™ T

CITY-5T-ZP CITY-$T-2IP

TIMLE [ belete TMLE , [ Change [ Addition

NAME NAME R

STHREET ADDRESS STREET ADDAESS

CiTY-sT-2IP S CITY-5T-2IP

me "' vikete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | Hetebly sartity that the informatian supplied with this filing doas nat quality tor the exemption stated 10 Section 119.07(3i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or direcior
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

of the corporation or, " Or 1
changed, or on any/ttachment with an address,

SIGNATUHE:

scelver or trustes empowered to_execute thi

Iike e ered.

A

S 2072

. N
susnﬂhas AND TYPED OF PRI

NTED NTJE/bF SIGNING GFFICER OR DIRECTOR

Date Dayuma Phone #

i/ 1



