2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

ecretary of State

DOCUMENT # J46633 04-08-2005 90075 023 ***150.00

1. Entity Name

JURIS CORPORATION

Principai Place of Business Mailing Address q U U 3 .i. 0 ‘ 0

255 5 ORANGE AVE 255 S0 ORANGE AVE

STE 920 STE 920 .

ORLANDO, FL 32801 S ORLANDOQ, FL 32801 US

e v LA AR CRTACAT TR
605 East Robinson St. 605 East Robinson St.
Suite-, Apt. #, elc. Suile,-Apl. ¥, etc. 04052005 Chg-P CR2E034 (10/03)
Suite 105 Suite 105
City & State City & State 4. FEI Number Applied For
Orlando Orlando 59-2813163 Not Applicable
Zip Country Zip Country i i $8.75 additional
32801-2058 USA 32801-2058 USA §. Certificate of Status Desired O Fee Aoquired

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent- -
e T - Name
SCOTT, ROBERT S.
265-5-ORANGEAVYESTES20 Street Address (P.C. Box Number is Not Accepiable)
CRLANDO 32864
605 East Robinson St., Suite 105 -
Cc Zip C
Orlando, FL 32801-2058 Y FL | 70

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature. typed or printed name of regisiered agent and litte if applicadle

{NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Finanging

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI5LE PD O Delete TITLE 4 Change [ Addilion
NAME SCOTT, ROBERT 8. NAME

STREET ADDRESS | 255 S. ORANGE AVE., #920 sweetab0RESS | 605 East Robinson St., Suite 105

orv-5T-27 | ORLANDO, FL 32801 oiy-81-2P Orlando, FI, 32801-2058 |
TLE VPSD O pelete TILE Bd Change [ Addition
NAME SCOTT, MARY L. NAME )

STREET ADDRESS | 2558 S. ORANGE AVE., STE. 920 SEETADORESS | 605 East Robinson St., Suite 105

Cm-81-2° | ORLANDO, FL grry-St-2Ip Orlando, FL.__32801-2058

TITLE O elete TITLE [ change [T Addition
NAME - - e NAME - - - A A e T T me————— . —

STREET ADDRESS STREET ADDRESS

CITY-S3- 7P CITY-ST-2PP

TLE [ petete TITLE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-Iif CITY-ST-ZiIP

TME O Dpetete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TTLE ] Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CAY-ST-2P CITY-ST-2ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the infermation
indicated on this repcrt or supptemental report is true and eccurate 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 trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach ddress, with g

SIGNATURE:

her like empoweraed.

ED HAME OF SIGNING OFFICER OR DIRECTOR

407-648-0405

Dayime Phoneg #

04/05/05
Date




