2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56986 Apr 04, 2000 8:00 am
. Entity Name
J1S1. INC. ecretary of State
04-04-2000 90042 001 ***150.00
Principai Flace of Business Mailing Address
1223 MARCHECK STREET 1223 MARCHECK STREET
MACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5650 6 o6
SZ750
Suite, Apt. #, eic. Suile. Apt. #, etc. BC NOT WRITE (N THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59—3143750 Not Applicable
z Count Zi it
P ountry p Cauntry 5. Certificate of Status Desired N $8'75 #}ddnmnal
Fee Reqguired
T "~ 6. Name'and Address of Current Reglsterad Agent-— — | =~ 7:-Name sand-Address of New-Regislered Agent- i
Name
COLD, KATHLEEN HOLBROOK Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202 , -
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 prnted name of registered agent and title rf applicable ({NOTE" Registered Agenl signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 et o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁztt \’o:lr]n%a(r:n opn i:?;ugg:ncmg il fc%gqohg:’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C7 Delete TITLE Ol Change [ Addition
NAME HERNANDEZ, JESSIE NAME
STREET ADDRESS | 1223 MARCHECK ST. STREET ADDRESS
arv-s-2¢ | JACKSONVILLE FL CITY-ST-2iP
TiHE D O velste TE T)Changs [ Addition
NAME HERNANDEZ, ROLAND NAME
STReet ADDRESS | 1223 MARCHECK ST. STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL CITY-ST-ZP
o S e Obelee "Wt """ ~——"= —= S ~—[JChange —{7-Aatitlon”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] oelete TILE (O Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment with an address, witty all otperfike empowered.
3/31/15 _ oy /pysp-01063

-
Qate ’Dayhme Phaong #

AN

SIGNATURE:Q?MJ

{ '5|5Nrrun5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dm@

N

GR2F034 (9/9%



