i

2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # P00000042820

1. Entity Name

JES/LIN ENTERPRISES, INC.

Principal Place of Business

1533 STEVENS
DELAND FL 32720

Mailing Address

1533 STEVENS
DELAND FL 32720

Y.
2. Principal Place of B 3. Mgfiing Address

Ll TH ?c:s-eczs@ej

Suite, Apt. #, ale. / Suite, Apt. #, etc.

ks Te) LBesesfoolrdve

0474509
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Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90022 034 ***150.00

MR
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COBLE, JESSE
1533 STEVENS
DELAND FL 32720

Name

Street, Aq:jress (20}0
oS T

%:lberis Not A plabp) ;&

N7

FL 33920

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

~ A2 Al

SIGNATURE

Slgnau@p’cr printed name of registered agsnt and litle it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be
S Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delele TILE Gthmge [ Addition 8

[

NAME COBLE, JESSE HAME =
STREET ADDRESS | geaq S,TEVENS smeTanness | L& K5 LS, Beacsd el Kee g

.ST- _5T- 3 ’ =1
o™-S2P ) DELAND.FL 32720 52\ Ledgnl, FL Fd27a0 r
THTLE sTD [ Delete TITLE O Change  [] Addition g
NAME GOBLE UNDA NAME
STREET ADDRESS TE" E STREETADDRESS | / & - —t) B cﬂcsﬁeﬂ%&
CITY-ST-ZIP 1533 S NS CITy-ST-2IP

ST -DELAND FL 32720~ —eme - oo s ST Pelmrvet] Fr 32720
TITLE [ petete TITLE - Clchange [ Addition |- ===
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE O pelste TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TLE 1 Delate THLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-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 Stalutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; ihat | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 #

t with an address, with all other like empowered.

changed, or on an

SIGNATURE:

g

SWUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date ! Daytime Phone #
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