2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # H20356

1. Entity Name

D

'JAL, INC.

05-01-2000 90037 O

Principal Place of Business

K019

JENSEN BEACH FL 34857-7237

NE. JENSEN BCH. BLYD.

Mailing Address

2019 NE. JEMSEN BCH. BLVD.
JENSEN BEACH FL 34357-7237
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, efc.

D

13 ***150.00
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! DO NOT WRITE N THIS SPACE
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ity & State e [~ -Gy & StaleT T [T4.FEINumber  gananTd4n “Applied For
: : 59—2467143 Not Applicable
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ap Country P Country 5. Certificate of Status Desired (] g‘:g‘lﬁ?s&m“ﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NAPP, ALICE M. Street Address (P.O. Box Number is Not Acceptabie)
671 NE WAX MYRTLE WAY
JENSEN BEACH FL 33457
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agant and titlg 1f applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : rust Furd Corteibution. P F:); e @

{
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See criteria on back)

Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Datete TITLE [ Change [ Acdition
NAME NAPP, JEFFERY NAME .

street aopress | 671 NE WAX MYRTLE WAY @ STREET ADDRESS

CITY-S1-21P JENSEN BEACH FL R CITY-ST-21P

TITLE 7 belete TITLE [ Change [ Addition
NAME NAME

-STREET ADDRESE-l = am —omem—— o e — ~STREETADDRESS _prmemeSmin s = S e S ) el e Y
CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ILE [ tetete TILE Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 elete TITLE [ change (2] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§3-21P CITY-ST-ZIP

TTLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exccute
ess, with all ather like empowered.

changed, or on an attachment with an

d

accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

"
BT 4

i

this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

1%} 00 (%t\ >34 -0066

Date l

Dayfime Phone #

May 01, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



