| FILED
2004 PO ROAL REpomT '™ May 03,2004 8:00 am

DOCUMENT # PO3000092460 Secretary of State
1. Entity Name 03 ok e
JRL FINANCIAL SOLUTIONS, INC. 05-03-2004 90727 034 ***150.00
Principal Place of Business Mailing Address.
5791 SW 178TH AVENUE 5791 SW 178TH AVENUE
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
s e e S AR
79 S SIS A 190 5. . /78 ST,
Suite, Apl. #, efc. - Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
6 e/ 75’@' /}1/6« A j’jgﬁ- /4’&& /)70 - O@X/f’df/ 2c Not Applicabte
. CD N C X T . 3 o
%pé"Z)/ET g EM\/J’K /B P 3 3 s / Zj?n?&o‘ww b 5. Certificate of Status Desired O |§985 :gq::gmonal
6. Nams and Address of Currsnt Registared Agent 7. Name and Address of New Raglistered Agent
Name
LAVOIE, JASON
5791 SW 178TH AVENUE Street Address (P.Q, Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33331
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. | am farniliar with, and accept
the obligations of registered agent.

‘it

SIGNATURE
. Signature, yped of prnted name of regustered agent and tite 1 appicanle, INDTE: Registerad Agent signature required when renstating) DATE
* FILE NOWI!! FEE IS $150.00 9. Election Campa.ign F.inancing $5.00 May be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees I
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PD O pelete TITLE [Jchange [ Addition
NAME LAVOIE, JASON NAME
STREET ADDRESS | 5791 SW 178TH AVENUE STREET ADDRESS
CITY-S7-2P SOUTHWEST RANCHES, FL 33331 CITY-5T-2P
TMLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2P CITY-5T-29
e O pelete TMLE (] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-57-2P CITY-S5T-2P
TMLE 3 Delete T I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
. CITY-ST- 2P L o CiTY-57-2P
TALE 7 Defete e ) — [ Change— - Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 8P CITY-5T-2ZP
TITLE [ pelete TIMeE [ Charge [ Addition
NAME HAME
STREET ADDRESS i STREET AGDRESS
CITY-SI-2P / CITY-ST-2P

=

12. | hereby certify that the information suppli€d with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigiteport is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or tpsStee empowered to exetiste this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with #n address, with all o ike empowered.

SIGNATURE: e LT

"
m,ﬂumwrw{?mnmwmmmmmm Date Daytrne Phane #

4 7~




