FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000017204 Secretary of State
1. Entity Name 01-13-2003 90689 006 ***150.00
JA. CARL, INC.
Principal Place of Business Mailing Address svuuy"
8655 W GULF BLVD 8655 W GULF BLVD 124
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708 ‘
I N IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2218024 Not Applicable
zp Country Zi Cauntry 5. Certificate of Status Desired O §8'75 A_‘“““’”‘*'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA‘ TERRANCE P‘ESQ _ | §treet§_c|§@§g(P.O. Box Number is Not Acceptable) R
~T7116'GULF BLVD-STEE -~ - o - B "
ST PETE BEACH FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ohligations of registered agent. '

SIGNATURE
Signature, typad of printed rame of registered agent and tite if applicakla (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . o
. " 9. Election Carnpaign Finangin
After May 1, 2003 Fee will be $550.00 j Trust Fund Co%t;?bnutf:: ¢ O fdsd:e%?obg?;sa °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DPVS O pelete TITLE O change [ Addition
NAME CARL, JAMES A NAME
STREET ADDRESS { 8855 W GULF BLVD STREET ADDRESS
CITY-5T-2IP TREASURE ISLAND FL 33708 CITY-ST-2IP
TITLE [ pelete TILE [C) Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TILE €7 Detete TITLE [ Change [ Addition
NAME o e ) NAME o ) _ _
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITLE 3 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP o~ ~ CITY-ST-ZIP

of the corporation or th¢ raceiver pr qustee empo cute this reportjad required by Chapter 607, Florida Statutes; and that rmy ngme appears in Block 10 or Block 11 if

changed, or on an attgthment dogess, wih i ke empowered
YA L A\ e =Wl 0b
YA AL m.,lwf/“,w / Cf

RfURE ANE TYPED OR PRINTEX_WAME OF SIGNING OFFI?ER OR DIRECTOR Phone 4

12. | hereby certify that the ingbrmatioh supplied with thigKlin es nol qualify forfMye exemption stated in Section 4 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport gr suppledpental report is trfie an urate and thal rfiylsignature shall have the same legal effect as if made under oath: that | am an officer or director
1
i

SIGNATURE:

YFCHL V) |

nv

CR2E034 (10/02)




