2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & L C VENTURES, INC.

M79171

Principal Place of Business

% JOHN A. COLONTRELLE
1936 COMMERCE AVE.
VERO BEACH FL 32%0

Maiting Address

% JOHN A. GOLONTRELLE
1936 COMMERCE AVE.
VERQ BEACH FL 32960

2. Principal Place of Businass

3. Maiting Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED |
May 22, 2002 8:00 am .
Secretary of State

(05-22-2002 90139 026 ***150.00

R L . |

(T | ]

DO NOT WRITE N THIS SPACE

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

City & State City & State 4, FE! Number Applied For :
139467168 Not Applicable a

. [ Zi . H

Zip i Country P Country 5. Certificate of Status Desired a 58'75 A_ddutlonal i
Fee Required E

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Eri e e e e T e e = - == ————“i
!

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ertity submits

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registsred agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

Tax filing requirement and elects to d
{See criteria on back)

g, This corporation is eligible 1o satisfy its Intan

FILE NOW!! FEE iS5 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

gible

o

0 50.

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -

TITLE D 3 Delets TITLE [Ochange [ Addition §

NAME COLONTRELLE, JOHN A. NAME S

sTheeT Apoatss | 419 218T STREET, S.E. STREET ADDRESS P

CITY-ST-2IP VEROQ BEACH FL CITY-$T-21P w

TILE D O Delete TITLE [ change [ Addition 8

v COLONTRELLE, LINDA M. NAME

STREET ADDRESS | 419 248T STREET, S.E. STREET ADDRESS

CITY-$T-2IF VERO BEACH FL CITY-5T-ZIF

WE _ e i e C.oelete-.->. §-WLE~= .= o . T et e T i TS Chinge - L] Addition | -
ewe | T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-§T-2P

TITLE T petete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S7-2IP _ CITY-ST-2IP

TTE [ Delete TITLE ' [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IF

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP O A CITY-$T-ZIP

indicated on this report or supplemel

13. | hereby certify that the information supfliied

of the corporation or the receiver or tr
changed, or on an attachment with a

b d\not qualify for the exemption stated i

\ hte and that my signature shall have
& e this report as required by Chapter 607,
% ernpowered.

Nif

n Section 119.07¢3XD, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dz_/pﬁ/ &2

Daytime Phone #




