2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41512 Jan 18, 2000 8:00 am
JAEL, INC. | | Secretary of State

01-18-2000 90099 035 ***150.00

Principal Place of Businass Mailing Address
RT 1 BOX 151 RT 1 BOX 151
P.O. BOX 1080 P.O. BOX 1080
HILLIARD FL 32046 HILLIARD FL 32046-1080
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) ) City & State 4. FEI Number -§9-2327231 Applied For
- C r - - T b *|Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADKINS-MAX Street Address {P.0. Box Number is Not Acceptable)

7568 LAKE FOREST CIRCLE

PORT RICHEY FL 34668
City .o 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.

SIGNATURE
Sigrature, typad or printed name of registsred agent and lille it applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
T oot | ptor WAy 15000 Foo wil bo Sagb0p | "™ SeionCampasn o 5,00 woy o
o ’ ' Trust Fund Contribution. (] Added to Fees
{Sae criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [J Change [ Addition
NAME ADKINS, MAX NAME
sTReeT aD0RESS | 7566 LAKE FOREST CIRCLE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TITLE VP 3 Delete TITLE [ change [ Addition
HAME ADKINS, JOAN NAME
stReer 0oRess | RT 1 BOX 151, PO BOX 1080 . _ _ [ STREET ADDRESS e m s et e e
CITY-ST-ZIP HILLIARD FL CITY-ST-ZiP
TITLE [ Delete TITLE [0 change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-ZIP )
TILE [ Delete TIe [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-31-2IF
TITLE [ Delete TITLE [ change  [J Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 trustee empowered 1o execuie this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gddress, with all other like empowered.

ACA gy Apponts o 16/ fo)8ds-23L.

Date Y Dayiime Fhone #

SIGNATURE:

CR2E034 (9/98!

[ ]



