2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # 49412 Jan 19, 2000 8:00 am
JACQUIE ROEHL, INC. Secretary of State
01-19-2000 90272 018 ***150.00
Pringipal Place of Business Mailing Address
JAGQUIE ROEHL JAGQUIE ROEHL
8237 SHADE TREE CT 8237 SHADE TREE CT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7153
us . us
[ o > T IREHR R AR
- 502 Galdea TRond X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jockaomm i il FI 650171178 Not Applicable
le Country Zip . Country " ‘ $8_75 Additional
a3 ,q <t dahn < 5. Certificate of Status Desired | Fee Required
6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) e Name R .- )
ROEHL, JACQUEE ’ = .
! et Address (P.O. Box Number is Not Acceplable)
9375 SW 185 STREET
MIAMI FL 33157
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE | RPN }'/ /?\oolQ, _j- X - OO

yﬁn\uryﬁeﬁ?r printed r?‘ﬂ%cf registered agent and bile if applicable. (NOTE' Registerad Agent signature required when reinstating) O Lt “Dp‘ﬁ\TlE - '.' b !; N )
) . | . ] " T e ———————
9. This sorpow\(&eﬁlble to 5305ty its Intangible FILE NOWI!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 T . 0O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [Jchange [ Addition

HAME ROEHL, JACQUELYN F. NAME

streeT AoDRess { 8237 SHADE TREE CT STREET ADORESS

CITy-ST-21P JACKSONVILLE FL 32256 CiTY-ST-2IP

TLE 7 Delete TITLE [ change [ Acditien

NAME IR AT HAME

STREET ADCRESS - o STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition

NAME . o _ . . . Lnave g - - R ;e e o £ et -
~sTReeTADDRESS | T R - STREET ADDRESS

CITY-ST-28P Y- $T-21P

TITLE O petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete THLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS hd STREET ADCRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida 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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L%’%@ﬁ%lﬂ}? HEALIQED J-&- 3600 Jo4-230- il

{
; \ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

"

[ Vi |y

3 1 04 9990



