e

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

JOLA, INCORPORATED

PO0000021818

Principal Place of Business

4908 N W 34TH STREET
SUITE 12
GAINESVILLE FL 32605

Mailing Address

4908 N W 34TH STREET
SUIE 12

GAINESVILLE FL 32605

2. Principal Place of Business

4Olo W. NewgeRRY Poad

3, Mailing Agdress

v W. New@eeer €D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90169 024 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

uiTe 13 HSUTE B
City & State . City & State 4. FEI Number Applied For
(AN UILLE FLozioa CanesvuLe | FloeDA 593627192 Not Applicable
.Zbipw o7 iﬂél—( Uk Z{%Z 607 zi“! m;y: HUA 5. Certificate of Status Desired [ ?g'gg‘ Lﬁ:’;’;""”a'

6. Name and Address of Current Registered _Agent = 7. Name and Address of New Registered Agent

OWENS, JACQUELINE
4908 N W 34TH STREET
SUITE 12

GAINESVILLE FL 32605

Name - Sac@ueliNg (OWEN S

Street Addregs (P O Box t‘jmber is Not Acceptable)

EnNBEREY @D, Sure B

Y o AINESVILLE

FL J leCodebQ?

8. The above named entity submifts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3
7
<

Signature, typed or printed name of registered agent and

fitle if applicable.

(NCTE Megistered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(Sae criteria on back)

FILE’NOWH! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Electiocn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PD Delele e D Kl Change  [E-adeition—-
A OWENS, JACQUELINE N JACQUEUNE OWENS

sTrecT ooRess (4908 N W 34TH STREET, SUITE 12 STRETAODRESS | (OO W NEWBEREY KD, QUrE B

crv-st-zp |GAINESVILLE FL 32605 ON-STP | caANESBIUE , FroeiDs D2607

Le [ Delete TITLE [Johange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2p

ME [ oelete TITLE ) . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-ZIP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P .

TILE T Delete TITLE [ change [ Addition
NAME L b HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITy-st-2ip

TILE [ Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13, | 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 repart is trug and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered (o executg
ith an address, with all other li

changed, or on an attachment

SIGNATURE:

srepert as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 o Block 12 if

Daytima Phone #

LO6E900

AV

CR2E034 (8/01)



