2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79171

1. Entity Name

J & L C VENTURES, INC.

Principal Place of Business

% JOHN A. COLONTRELLE
1936 COMMERCE AVE.
VERO BEACH FL 32960

Mailing Address

% JOHN A, COLONTRELLE
1936 COMMERCE AVE.
VERO BEACH FL 22%60

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90006 009 ***150.00

_~

2. Principal Place of Busgingss 3. Mailing Address

USRI ERL

DO NOT WRITE IN THIS SPACE

I

Suite, Apl. ¥, ate. Sulte, Apt. #, etc.

City & State City & State 4, FEI Number 13‘9467168 Applied For
Not Applicabie
ap Country Zip Country 5. Cenlficato of Staius Desied ~ []  $0-79 Additonal
Fea Required
§. Name and Address of Current Registered Agent 7. Name end Address of New Reglisterad Agant
— e i I SR U L LN S L JUNRUSIUURSUR ' -1 .- WP LT e ST TL N = RO =T =T D
COLONTRELLE, JOHN A. Streal Address (P.O. Box Number is Not Accepiable)
1938 COMMERCE AVE. :
VERO BEACH FL 32960
¥
City FL I Zip Code
&. The above named entity submits this statemnant for the purpose of changing its reg/stered office or r ismﬁ_-agenl. of both, in the State gf Florida.  * [
o 5 (BT Sk e Db o Ty ¥ Wl gt T e
SIGNATURE - —
Signature, typad or printsd name ol regis1aTeg 20ant B b applicable. (NOTE: Registerad AQeni $ighalna requived whan renstating) DaTE
9. This corporatior is eligible lo salisfy its lmangy/ FILE NOW!!! FEE IS $150.00 10, Election ian Financi
Tax fiing requirement and etects to do so. 7 After MAY 1, 2001 Fee will be $550.00 ’ Tr::t ::n:z:n::r?buﬁ;: neing i%gqohg:ife
(See criteria on back} Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D {1 Delete MLE O Change [ Acdiion | 8
HAME COLONTRELLE, JOKN A. NAE 2
STRET AGORESS | 419 21ST STREET, SE. STREET ADORESS 3
CITY-S1-2P CITY-51-21P
VERQ BEACH FL @
TmeE D O pelete THLE O change D Adgiion | X
NAME COLONTRELLE, LINDA M. NAME
stweiT oofess | 419 21T STREET, SE. STREET ADORESS
Ciry-ST-2P VERO BEACH FL CATY-ST-ZIP
TmE b r—— — . . Delete e . O Change  [] Addition
NAME NAME - - o i
| STREET ADDRESS” I _ T - STREET ADDRESS — — ——
CIFY-5T-2IP ciTy-ST-21P
Ut [ Delete TILE O crange [ Addition
HAME NAME
STREEY ADORESS STREET ADORESS
CITY-S1- 2P criy-51-2IP
TME 3 Oekete E [ Change  [T] Addition
NAME h RAME '
STREET ADORESS STREET ADDRESS
CITy-ST-2P Y- St-2IP
juit 7 Delete TNE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITY-57-2°

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify thal the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
1§ execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if

Yol

Daytima Fnone ¢

13. | hereby certily that the infor
indicated on this repon or su|
of the corporation or the re
changed, or on an attach

SIGNATURE: >
mn“nz

J JoHy A.CoLoNTRE e

TYPED JR PRINTED NAMEB'OF SIGNING OFFICER OR DRECTOR Date




