FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

cretary of State

DOCUMENT # 453001 Se

1. Entity Name 01-10-2003 90013 040 150.00

JAEVLON HOLDINGS, INC.

Principal Place of Business Mailing Address ELEA -

210 PATRICIA AVE - 210 PATRICIA AVE HHBLARYD

DUNEDIN FL 346988124 DUNEDIN FL 34698-8124

e —— IR RO AR E N R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For

59—1534032 Not Applicabtle

Zip Country Zip Country 5. Certificate of Status Desired 0 Eg'ggllﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ Tt T
LONG, JAMES P Street Address (P.O. Box Number is Not Acceptahie)
210 PATRICIA AVE

DUNEDIN FL 33528

City FL Zip Code

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

the oleligatio
SIGNATURE /»//%4’ Tamres ﬁ ,/p.n L S 723

%ura. typed or %j—name of regisigted agent and titls it applicable (NCTE: Regislered Agent signature rgp@ired when reinstating) DATE

F(ﬁ'E NOW!!rFEE I,S $ﬂ/50.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME LONG, JAMES P NAME
streeT apoess | 400 INNES DR STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL CITY-ST-21P
TITLE D [ Delete TITLE [OcChange O Addition |
NAME LONG, EVA M NAME
streeT a00ess | 400 INNES DR STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL CITY-ST-21P
TITLE - YDes———— 2 -~ [S.velete - — Jomme. . — e . [ Change [ Addition
NAME ROBINSON, CHARLES F NAME
STREET ADORESS | GO0 BYPASS DR STREET ADDRESS
CITY-ST-TIP CLEARWATER FL CITY-5T-2IP
TME [ Delete TLE (I Change [ Addition
NAME LT | NAME
STREET ADDRESS STREET ADORESS
omy-st-zp . | CITY-ST-7IP
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
- OITY-ST-7IP CITY-8T-2P
?LE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(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 recelver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wiijh an address, with & other ke empowered.

SIGNATURE: REQUE G B esr L Lene Sl /—7-23

SIGNATURE AND% OR PRINGED NAME OF SIGNING OFFICER DR DIRECTOR W4 Date Daytime Phons #

GUMS L) |

nY

CR2E034 (10/02)




