2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT # '

DOGUM G41512 Secretary of State
JAEL, INC. 02-06-2002 90016 001 ***150.00
Principal Piace of Business Maiting Address
RT 1 BOX 151 RT 1 BOX 151

- £.0. BOX 1080 P.O. BOX 1030
'HILLIARD FL 32046 HILLIARD FL 32046 . - - -

!
2. Principal Place of Business 3. Mailing Address ' “"m”m Ilm ""' I"II "I‘I"I”""III" Iml m’llm’ mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN 'I"HIS SPACE
City & State City & State 4. FEI Number Applied For
592327231 | [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B el - e e e - Name - -
ADKI.NS’MAX , Strest Address (P.O. Box Number is Not Acceptable)
7568 LAKE FOREST CIRCLE
PORT RICHEY FL 34668

City FL Zip Code

i

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

SIGNATURE
- _Signatura, T.ypad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . L .
Tax inngprequirementgand elects tc?‘do 50. ° After May 1, 2002 Fee will be $550.00 10. EeClI?ﬂ C;ag’p""gt’)‘ Elnancmg 0O $5.00 May Bo
(See criteria on back) ) Make Check Payable to Department of State rust Fund Gontribution- Added to Fees
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change [T Addition
NAME ADKINS,MAX NAME
STReT A00RESS | 76566 LAKE FOREST CIRCLE STREET ADDRESS
orv-st-zF | PORT RICHEY FL ¢ITY-51-2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME ADKINS, JOAN NAME
STREET ADDRESS | AT 9§ BOX 151, PO BOX 1030 STREET ADDRESS
CITY-ST-2IP HILLIARD FL - ' GITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME : NAME )
STREETADORESS | o C - T " STREET ADDRESS ’ T T T T
Ciry-ST-2IP CIrY-$T1-2IP
TIRE ] Dedete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher 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 comeration or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %f/ /7//»/;7////:4) S ZZ/ 2 /%f/)é’#{ 2762

'ED OR PRINTED NAME DFE_GNING QFFICER OR DIREETOR : Data ‘ﬁaymme Phong #

{CR2E034 (9/01)



