2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # H63856 . Mar 05, 2001 8:00 am
iy | Secretary of State
JALCO DISTRIBUTING OF DUNN AVENUE, INC. ’
03-05-2001 90251 001 ***450.00
Principal Piace of Business Mailing Address
% EMIL G. PRATESI % EMIL G. PRATESI
1253 PARK ST. 1253 PARK ST. D444
CLEARWATER FL 34616 CLEARWATER FL 34616
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59.2551992 Applied For
Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Slatus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T e T e T s e — Tt L LT TS e — Rt = Nama - =T e - - o
PRATES), EMIL G.
Street Address (P.0. Box Number is Not Acceplable)
1253 PARK ST.
CLEARWATER FL 33516
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
. L e . n
9. ;hlsfﬁf)rporallt?n is eh:;wbl: tT satmstfycl;s Intangible At FI;_AEA‘?OV:GM FFEE ISiEI$; 50.;1500 o 10. Elaction Campaign Financing $5.00 May Bo
ax rmlg r,aqmremen and elects ta da so. er 1 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Datste TMLE O Change [ Addition
NAME LIMA, JACK NAME
STREET ADORESS | 950 SILVER RIDGE CT. STREET ADDRESS
CITY-ST-2iP ORANGE PARK FL CITY-ST-2IP
TImLe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delet TILE ] Change [ Addilion
T S e T NAME : T T T
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-31-2IP
TITLE 7 celete TITLE {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 shail have the sama legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, wi her li mpowered.
SIGNATURE: ,?/Z/A [ VFAURLF2
SIGNATURE AND TYPED OR PHINTEL} NAME OF SIGNING OFFICER OR DIRECTOR 4 ¢ Dals Daytime Phone #  —=

o



