FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT # P00000113317 Secretary of State
1. Entity Name
07-11-2002 90240 037 ***550.00
J. C. LATELY ENTERPRISES, INC.
N—
Principal Place of Business Mailing Address )
11891 LS HWY. ONE 11891 US HWY, ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Su'm_a, Apl. #, etc. Suite, Apt. #, etc. ) DG NOT WRITE IN THIS SPACE
City & State . ’ City & State 4, FE| Number Applied For
65—1%7161 Not Applicable
Zip Country Zp Country &, Certificate of Status Desired O ?8'75 Additional
.- ee Required
“" 6. Nameé and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™ -
Name - :
RYAN, JAMES D Street Address (P.0. Box Number is Not Acceptable)
11891 US HWY. ONE
NORTH PALM BEACH FI. 33408
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. {NQTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its (ntangible FILE NOW FEE IS 35_50.00 10. Election Carnpaign Financing $5.00 May 8o
Tax filing reguirement and elects to do sc. Afler September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P [T Delete TITLE [ Change  [] Addition
NAME RYAN, JAMES D NAME
saeer aooress | 11891 US HIGHWAY ONE 201 STREET ADDRESS
cv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST-2P
THiE 3 Oelets TimE O change ] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P L ) T
i - CooT T T T Oosse § e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Detets TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S$T-2P
1IMLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST- 2P CITY-$T-2P
TITLE {1 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S§T-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supolemental report is trug and accurate and that my.signature shall have the same legal effecl as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trystee empowered 10 exe: is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with adgress, with all ofl ike empowered. ,_5-6 {

SIGNATURE: _p S0/ASR7URE RIZON sidoat” \Iqu ( 2062 69(-11bb

I iz NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Davtime Fhone #

CR2E034 (4/02)



