2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # PO0000060323

*1. Entity Name

Apr 04, 2001 8:00 am
ecretary of State

Soo\ GuE BRIV Soo\ Goi¥ BlvD

JLC 36-71, INC. 04-04-2001 90499 046 ***150.00
Principal Place of Business Mailing Address
4307 KLOSTERMAN OAKS BLVD 4907 KLOSTERMAN QAKS BLVD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2 TS s N AT R AR

Suite, Apt #, etc Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE
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Fee Required

t?‘)mgﬂ 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COSTALAS, DEMETRIOS J
4907 KLOSTERMAN OAKS BLVD
PALM HARBOR FL 34883

Name

Demetmos CosSalas

Street Address (P,O. Box Number is Not Acceptable)
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8. The above named entity submits this statemept tpr foe purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida.

SIGNATURE m mmcr\-\;_lo") (U“;\_JQ\’AB Z“;S’ -0\

Slgnalura,Waghstereu Bgent and tie Mapplicabla— (NOTE: Ragistered Ageni signature required when rainstating} DATE
8. This corporatior is eligible to satisfy its Intangible |~ FILE NOW!!! FEE |S $15000 - 10._Election Campaign Financin
=|=——-Tax filtny Tequirement ‘are Blects to do so— """ KHar MAY 1, 200T 2 Trist andffagﬁbunlon e [ i%&%h';:’gfa‘”
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete . / BT Change ] Addition
e COSTALAS, DEMETRIOS J Soo\ G ERWD
sTREET ADDRESS | 4907 KLOSTERMAN QAKS BLVD P - é‘
omv-st-2P | PALM HARBOR FL 34683 ST.¥eTe Be Ach 4| \ 38706
TLE D [ Dalete M Change [ Addiion
NAME COSTALAS, CHRISTINE Soo\ G_u W RIWD
stReer a00RESs | 4907 KLOSTERMAN QAKS BLVD - 6
omv-si-2¢ | pALM HARBOR FL 34683 1. Pe Beawn C\_337 o
TLE [ Delete Ochange O Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2P
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-ZIP
TITLE [ pelete TITLE [C1cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or ¢n an attachment with an address, with all other ke empowerad.

SIGNATURE:

13. | hereby certify that the information supplied with.this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mmax(&:o-ﬁ (bs\ﬂ',ﬂs Z—J&’O\ 127 73:;‘-03;"]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Dats Daytima Phone # J

{

Ciy & State ~City & State” R A Numb?r'_*‘“*“———"-@’;x —TAppiied For =)=~
237106 33‘706 € G-%L 33@ Not Applicable ‘
Zip Country Zip

CR2E034 (10/00)



