2003 FOR PROFIT CORPORATION
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 33951

Apr 03,2003 8:00 am

FILED
ecretary of State

04-03-2003 30111 002 ***150.00

AV 2950850

- IONRURVGRAT T,

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

LONG, J. ROBERT JR.

2443 SW PINE ISLAND RD

CAPE CORAL FL 33991

City & State City & State 4. FEI Number Applied For
65-0439903 Not Applicable
i v L 2N — | _~Countty. - D gee T} (NG DY S 3O S o . — i P Rt E )
e PP e - |- Counlty o e ~Country 5. Certficate of Status Desired O $8:75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and titie if applicable.

{NQTE: Registered Agent signature regquired when reinslating)

DATE

FILE NOW!!l FEE IS $150.00 9

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE DP O Delete TILE M change [T Addition | &
NAME LONG, J. ROBERT JR. NAME S
sTREET apbress | 2443 PINE ISLAND RD STREET ADDRESS pot
omv-st-ze |GAPE CORAL FL 33991 CiTY-$1-2P E
TMLE ); O Detete TITLE O] changs  [] Acdition g
NAME LONG, KAREN NAME

streeT ADoRESS | 2443 PINE ISLAND RD . e mmon e JsTRETADDRESS | - )

orv-s1-2¢ | CAPE CORAL FL 33894 CITY-§1-21 T I T )
TME O pelete TILE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ciry-sT-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADGRESS

CITY-51-2P CITY-ST-ZIP

THE O Daete TITLE [ change {71 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-5T-7F

TITLE ) Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNy-§T-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachmeptad

SIGNATURE:

accurate
i gl

an address, with all othey

powered.

dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 607, Florida Statutes: and that my namea appears in Biock 10 or Blogk 11 jf

a;fm/ 63

Date Daytima Phone #




