2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H12411

1. Entity Name

JENECO, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90027 038 ***150.00

Principal Plage of Bugines; . Mailing Address
}E/%zsﬁ' So- Cocrvtor anp 2

% ALBERT L. BOYD % ALBERT L. BOYD

FORT MYERS FLGaog+-ee 3 3 707

FORT MYERS FL X403 3352 7

e IS So. CLctrnr

2. Principal Place of Business 3. Mailing Address

R EEARADREAA

MY

Suite, Apt. #, etc. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee

City & State City & State 4. FEl Number Applied For
592439519 Not Applicable
P Country ° Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
eoor e _..__6. Name and Address of Current Registered Agent. . .. = . __ | «wz _ _ .7.-Name and Address of New.Registered Agent . __ -
Name
B80YD, ALBERT L. //f ZS" -5'0 & Street Address (P.O. Box Number is Not Acceptable)
2128 CLEVELAND-AVENUE LAY
FORT MYERS FL 33984 -3 3707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and ttia if applicable. (NOTE: Registered Agent signature requirad when renstating) DATE
. e e i "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo

will be $550.00

Trust Fund Contribution. Added 1o Fees

(See oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE ' m'Change [ Addition
NAME BOYD, ALBERT L. NAME
stees anoess | 2128 CLEVELAND AVE. swesravoress | /47 957 So- Croetzanp 1
erv-se2p | FORT MYERS FL CITY-ST-2 £ rlvees 4 Fe 33597
TMLE 10 SYLVA 1 Delete Tme ” W ctarge (] Adion
NAME BOYD, SYLVIA C. NAME
sTheeT aoDRess | 2128 CLEVELAND AVE. streeT anpaess | 7747 gs~ So- CeRAEZano A
up-stze | FORT MYERS FL. CITY-ST-21P 77 AAYe*ES £t 3350 7
TTLE e ' Doeee Boe |7~ = ——= =7 - "= === ==~ [ Chrange~ ~[=] Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP B
TTLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21F CITY-SI-2ZiP
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ elete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 girector

of the corperation o the

e R
A

£ g P 2 ok

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

3L 7550

SIENATURE AND TYPED OR PRINTED NAME OF SPENING OFFICER OR DIRECTOR

Daytine Phone #

/{' /Dgéa ‘?4’/ 332272

Y T YT

B TR

2E0.

~
r

{



