/

/' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JRL VENTURES, INC.

H36843

Principal Place of Business

2443 SW PINE ISLAND RD
CAPE CORAL FL 33991
us

Mailing Address

2443 SW PINE ISLAND RD
CAPE CORAL FL 339%1
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90108 024 ***150.00

A CRREAAR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0439903 Not Applicable
Zi Count 2 Count iti
® | et L ountry 5. Cartificate of Status Desired a $8.75 Additional
- M - - -- - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, J. ROBERT JR.
2443 SW PINE ISLAND RD
CAPE CORAL FL 33991

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

City

S FL

Zip Cade

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

SIGNATURE

Signalure, typed or printed ramé of registarad agent and title if applicable.

DATE .

{NOTE: Registered Agent signatura required when reinstating) /

9. This corporation is eligible to satisfy its Intangible
Taxfiling requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

r I;% 7 4
-FILE NOW EE IS $150. 00 f? "\’zlaf:ﬁElection Campaign Finanging
Aiter May 1, 20 wi ~" Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CQOFFICERS AND DIRECTORS I ¥ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP O pelste TITLE [ change [ Addition
HAME LONG, J. ROBERT JR. NAME

STREET ADDRESS | 2443 PINE ISLAND RD STREET ADDRESS

omv-st-z2 | CAPE CORAL FL 33991 OITY-5T-2IP

TITLE D O Delete TITLE [ Change (] Aadition
NAME LONG’ KAREN NAME

streeT anoness | 2443 PINE ISLAND RD STREET ADORESS

orv-st-zr | CAPE CORAL FL 33991 L omestze | - .

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detate TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-71P

RLILC [ palete 3ME ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-1IP -

indicated on t

changed, or on an attachme

SIGNATURE:

13. | hereby certif?: that the information supplied with this filing does not qu
is report or suppiemental report is true and accurate an,
of the corporatian or the recelver of trustee empowered 1o execute th

for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
iat my signature shall have the same legal effact as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

/202 FYl-2£3- of oo

ey 51 B
zs@f\f}ina{uo TYPED OR an‘reo NAME UI’GNING omcsg &B_ﬁacmn

Data Caytima Phone #

AV PELVEY0

CR2E034 (9/01)



