\"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J68640 Feb 05, 2001 8:00 am
1. Entity N rjf
JA+LIEEEEMEHPRISES INC Secreta of State
! ' 02-05-2001 90123 050 ***150.00
Principal Place of Business Mailing Address
342 FITZHUGH RD 342 FITZHUGH RD
WINTER PARK FL 32792 WINTER PARK FL 32792 vl
us us (1v1
RS v INEATRARRAER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2785292 Applied For
' Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e BT - - T Name : i
SE%QH%%L:{GHLSS H. Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL Zip Code

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

O

SIGNATURE
Signature, typed or printed name of registered agenit and title if applicabla. (NOTE: Registered Agant signature required when reinstaling) DATE
O o dsa ™" | attorMAY 1,200¢ Feowilbegsaban | % SevienComodanFrancns - 8500 oy
o ‘ ’ . Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT 1 Delete THLE C]change [ Addition
NAME SPITLER, DOUGLAS H. NAME
sTReeT ADDRESS | 342 FITZHUGH RD STREET ADDRESS
CITY-ST-Z1P WINTER PARK FL CITY-ST-2IP
TITLE pvs : O pelete TITLE Ol change [ Additien
NAME SPITLER, KRISTEN G : NAME .
STREET ADDRESS | 342 FITZHUGH RD N STREET ADDRESS -
CITY-5T-21P WINTER PARK FL CITY-ST-2IP
TIE ) O pelete TILE [J Change  [] Addition
e | T T T T Tt R e - T T A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete I TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yjth an gddress, wilh'all cther like empowered.
SIGNATURE: ﬂr(fd Sl 2-4—0( (457)613-074

SIGNATURE AND wpﬂ?y PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Aaytime Phore #
(4

CR2E034 {10/00)



