2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAKE BROTHERS, INC.

POC000003049

Principal Place of Business
3768 A SILVER STAR RD__

ORLANDO FL 32808

P S — — Ep—

Mailing Address

___ 3788 A SILVER STAR RD
T ORIANDO FL R2808-

FILED

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90058 003 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ey
=

Svwvauyggy

RRBORARR

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For
59—3619954 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae'g;jq :}:ﬁ;"—o”al
6. Name and Address of Current Registered Agent 7. Name and Address of hlsw Registered Agent
Name
FONNER, JAMES R Fonnee , Stmes K.
Street Address (P.O. Box Numnber ig Not Acceptable)
1633 SOUTH KIRKMAN RD, #184
ORLANDO FL 3261 Ll Kenlyn DRAMC

“ Lonaywioool

FL

“Ra179

B, The above named enti

purpose of changing its registered office or reg\slere@gent or both, in the State of Florida. | am familiar with, and accept

/(8- O3

Signature, typ

submits this s te ent for
the obligations of regiffered agent.
SIGNATUR, Z
) ( d or printed naWt End titte if applicabie.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

EILE.

Wil _FEE [S%150.00 /

Aftér May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

=—8—=Elogtion: Gampaégn-tumcmg_—ss_{)o ~May Be~—

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 Detete T ‘4 2l Moore larnst &£ [l Change [ Addition
NAME GRAVLEE, JOHN G NAME
sTheer aporess | 1426 MOORLAND CT STREET ADDRESS Lb’h" wo / FL 3278©
orv-st-ze | LONGWOOD FL 32750 CITY-ST-2IP
TITiE P 1 Delets e Jchange [ Addition
NAME FONNER, JAMES ROBERT NAME
sTReeT ADDRESS | 1633 S KIRKMAN RD #184 sreeranoress = Ha U Ken i\{ﬂ Prive
crv-st-z¢ | ORLANDO FL 32811 oTy-§T-2¢ LQ'\"VUU owl L. 33779
TITLE [y [T Delete TLE ﬂChange [ Addition
NAME FONNER, BRENDA S NAME
staeeT A0cress | 1633 S KIRKMAN RD #1384 STREET ADDRESS J- 1oli Kenlyn 512" ve.
emv-s-2¢ | ORLANDO FL 32811 o | fonasoed, Fr. 32779

d 7 i
TMLE [ Delete TNLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-21P
i3 [ Dslete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP — . LB OMYZSTL R, ] om ~omse e e ommmmLe T e R T SRS T
TILE 1 peiete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
giver or lrustee empowered tohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

twther like empowere

BEOUIFTR

of the corporation or the re
changed, or g2

SIGNATUR

Sitachmeri with an address

(L 1Y\

Daytime Phane #

CwOAIn

N

CR2E034 (10/02)




