Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L71359

1. Entity Name

Secretary of State

May 27, 2002 8:00 am}

paxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentlyitaran add 5

SIGNATURE: _2\ A& % /f/ (7"”) 83% 7759

SIGNATURE WD OR WNAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

13, | hereby certify that the information supplled with this filing does not quaiif

of the corporation or the receiver or {pue

—

QEGEECh .-E

. @
J & L HOMES, INC. 05-27-2002 90486 001 ***150.00 v
Principal Place of Business Mailing Address
44526 STATE RD 13. SUITE 347 445-26  STATE RD 13, SUITE 347 . \ﬁ\’ L :,
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259 [
"3
2. Principal Place of Business 3. Maitin dress I|I'“|” IH 'I IHI ||"I| Iml ""m“m" I’I" mu I]IW" m’
PG EeT « wee SR DY, PBle7, uyseRrI3Y, o
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sffff\-o 9’® 84—1 -
EE% & State - . R City & State 4. FE! Number : Applied For
59‘3007258 Not Applicable
ZI? STL LT Country Zp Country 8. Certificate of Status Desired O 38'75 Additional
e Fee Required
6. Name and Address of Current Registered Agent . i e ._.._.. _.7. Name and Address of New.Registered Agent . --u = ~ s ol
Tt oot T ) Name
JOHDAN LARHY W. : r%A@d %';; é _% Box,Number i ); ta Acce bie
44526 STATE ROAD 13, STE. 347 1R / > A
-
JACKSONVILLE FL 32253 Lt 7"9
. . . City FL Zip Code
8. The abave named 5 i i ar the pytpose of changing its registered office or registered agent, or baoth, in the State of F c rida. .
SIGNATURE ,_M B / /’/\L A *
4 { i Gent an title if applicable. (NOTE: Registered Agent signature required when reinstating) - / DAT ~ e
LY
9. This corporation is eligible to satisfy itg#ftangible FILE NOW!!! FEE IS $150.00 . N .
Tax fiting requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 10. 5:3(;:’,22,%3?5;?;”';:: rens | f(ii-e%tt’ohllaezzsa N
(See criterla on back) O Make Check Payable to Department of State ' :
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTCORS IN 11 -
TITLE PT [ pelete TITLE [ Change [ Addition §_‘
- i | R
WiE I JORDAN, LARRY e e
STREET ADDRESS 2141 FOREST HOLLOW WAY STREET ADDRESS §
CITY-ST-2IP JACKSONV"—IE FL 99959 GITY-ST1-2iP ‘CJ\IJ
TITLE N VD’ O Delete TITLE [ Change [ Addition &
:::fﬂ A[]DRESS. JORDAN GAHLA J. :f::n ADDRESS
CIry-§t-2p, s WWAY ' CITY-5T-2IP
e £ VP I I L=y _E%Dele(e:__,_ SME L e e (3 Change  [] Addilion |
NAME : NAME - =- - s - - = B T L [T
. 1 -
STREET ADDRESS 210 42ngglélé§rnhzﬂ:’éw W, AY STREET ADDRESS
mw-_sr-zlP _ | JACKSONVILLE Fl CITY-S1-2IP A
THLE - C . ™ pelete TITLE L/rece ’y" <5 VET" [ change [ Addition
NAME . NAME (orenc y Deain) !,
STREET ADDRESS STREETADURESS | 4 1S H J ter ﬂ/."‘v e S
CITY-ST-2P on-star [Feag JL5T @MV W / 35
TLE : 0] Delete me Viee Presttetf Ol Crange [ Adition
NAME NAME S ’P(D(‘h S f( b /.
STREET ADDRESS - A STREETADDRESS | }7 &% L—-!. < f J, »
CITY-5T-2P CITY-S7-2IP Taehsy vy [{f‘ e ’5')/?/__(7.?
TITLE 1 pelete TTLE [J Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-21P



