2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P99000004791 May 18, 2000 8:00 am
JCL LONG, INC. Secretary of State
05-18-2000 90314 046 ***150.00
Principal Place of Business Mailing Address
HIBTRSHIEY COURT HIBFT-ASHEEY-COURT
SEMINOLE T 33772 -SEMNOLE PL T2
LA R AT RYRVETYNY]
T > RN RA
(0415 Uimeetm Bl | ] 0405 Uimee ton €0 |
Suite, Apt.gtc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
< p:City & State . ’ ity & State 4. F ber Applied For
g e XL ke S *-F/&‘y“— = et B Jﬁ /C/d/ ?5‘554?//&' Not Applicable |~
Zip - Coun g Zip / Coyor ertificate of Status Desire $8'75 Additional
4377/ Fnelas' | 2377/ | JJSF |5 Coieeasanomns O fynie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAIFORD, ANISSA C /0%_5- 0//)}5,626/1/25{ Z/‘D Street Address (P.Q. Box Number is Not Acceptable)
HHEF-ASHEECOURT :
SEMINGLE-FL-33772 L 74€G0, fr F377/
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florica.

SIGNATURE ,%M / af%é/ .Z ZZ?‘&&

Signature, typed or printed name of registerad agent and title f apphesbla, (NOTﬁagistered Agent signature required when reinstating} DATE
) o L ) "
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T bt O
g re ust Fund Contribution. Added to Fees
(See criteria on back) : ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TITLE D O pelete TILE fhange [ Addition 3
NAME LONG, JANET C : NAME 24 2/- 3
STREETADDRESS | JHFOS-ASHEEY-COURT. - STREET ADDRESS /09&25 “qim ceson 4/ D §
GTY-ST-ZP | SEMINOEE-FE377 . - | cv-sr-ap peg0 £L 3377/ ° W
N N - " o
TILE D o [ Celete TITLE ! @fhange O Acdition | O
NAME RAIFORD, ANISSA C _ ) D R , Yo 44-5
_ STREETADDRESS | $4783-ASHEEY-COURT .. .. . : ’ STREET ADDRESS | / O35 é/ M‘&Lfy_’ .
oS | SEMINGLEEL33HR . - ] . st | f gepp F7 D377/
TILE _ ' i [ Delets TITLE 0 7 " O Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P

13. | hereby certify that'the information supplied with this filing doas not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated-on this report-or supple i d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of thé corporation or the receiyér of trustee g is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, an addr
) JP/D@Q /m 1518 63l

SIGNATURE: - {
E OF SIGNING OFFICER'OR DIRECTOR ate Daytime Phone #

“SIGNATURE AND TYPED OR PRINTED NAM




