2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT # K85908 Apr 09, 2001 8:00 am
1. Entity Name S

ecretary of State
JENNIE JEWEL ASSOCIATES, INC.
04-09-2001 90055 016 ***150.00
Principal Place of Business Mailing Address

2203 S ORANGE AVE 2203 §. ORANGE AVE.

ORLANDO FL 32806 : ORLANDO FL 32806
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2950217 Applied For
Not Applicable
Zij i t iti
P Country Zip Country 8. Certificate of Status Desired O $8'75 Addlzuonal
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - o | Name. s e e DT w - - e
PRESTON, BRUCE B.
Street Address {(P.C. Box Number is Not Acceptable
3516 JENNIE JEWEL PL ’
ORLANDO FL 32806
City v FL Zip Code
8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registarad Agert signatura requitad when reinstating) DATE
i ion is eligi isty i i ILE NOW!I!! FEE IS $150. . - .
9. Ihlsfclprporatlc.m is E|Itglb|§ t? sa:ue;iyclits Intangible At Fl R F|: S.u$b 5250:0 o0 10. Election Campaign Financing $5.00 May Bo
~- Taxfiingrequirement and electstodosa. | ARErWATY 1, ee will be 5350, Trust Fund Gontribution. O  Addedto Fees

i » (Seegriteria on Jback) o C [‘:]",:,(: T Maké Check Payable tO"Dgpaﬂnjgpt‘oi State~ |- T T s e i —

L1 e, jOFFICERS AND DIRECTORS o 12 e oo 0 ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS!N 11 U
— P - o P T R D Deléle:i‘ . "T.iT'LE‘-— TR T T 1 3 \.,.A- _»‘..; :‘_ o ‘l .,_-,u_[:l Change. E] r‘\ddllign‘_ :
NAME PRESTON, BRUCE B. NAME
street aooress | 3516 JENNIE JEWEL PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2iF
TILE S 1 Delete TITLE O Change [ Addition
NAME PRESTON, PATRICIA S. NAME
sTheer aoDRess | 3516 JENNIE JEWEL PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-81-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME = = - - ] =T e e L — e e VME e e\ e e a . N
STREET ADDRESS STREET ADDRESS } T T TTEs T
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS R -7 " STAEET ADDRESS
CiTy=8T-2IP I CITY-57-ZIF
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal-eifect as if made under oaih; that | am an officer or director
of the corporation or, the receiver or trustee efmpowered 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 ttachment with an acdress, with all other like empowered. - / lg )
SIGNATURE: M?ﬁf'ﬁé ST Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 B Daytime Phona 4

I "/ .
F T S P o am e

CR2E034 (10/00): '}

e



