2003 FOR PROFIT CORPORATION Jul 17}}(}%%%:00 am

UNIFORM BUSINESS REPORT UBE)

Secretary of State
DOCUMENT #  P01000009204
1. Enliy Name - 07-17-2003 90034 009 ***350.00
JEMELLO CORPORATION
Principal Place of Business Maiiing Address
1975 OLD MOQULTRIE RD. 1975 OLO MOULTRIE RD.
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
59-3695276 Not Applicabie
ap Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Addran of Curront Reglstered Agant 7. Name and Address af New Registered Agent
- = ——{<=MNarme . == - R s ]
HALL, CHARLES E
Street Address (P.C. Box Number is Not Acceptable)
77 ALMERIA ST.
ST. AUGUSTINE FL 32084
-
N - City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

R ' —— T A
SIGNATURE : 7/;,. ol

" Signaturs, typad or printad hame of registered agent and tile if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE 1S $550.00 ) - .
After Septamber 10, 2003 Fee will be $750.00 5 Eﬁg'gz n%ag;at'ﬁg;ugg: neing fﬂ%‘&%“ﬁi‘é e
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT N 1 Delete e Ochange [ Additien
HAME MILITELLO, JAMES S ‘ NAME
smeeT aoceess | 260 REDFISH CREEK DR. STREET ADDRESS
erv-st-ze | ST, AUGUSTINE FL 32095 CITY-ST-2P
TLE VS T Delete TMLE Cichange [ Addition
HAME MILITELLO, ELAINE E NAME
streeT anoress | 260 REDFESH CREEK DR. STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32095 CITY-ST-2IP
_TTE - - - [ Degete - IOLE i [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2P
THILE [ Cetete TILE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2
TITLE O delete TITLE O Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
TITLE [ Dalste TITLE TJchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57.ZIP CiTY-ST-21P

12. | hereby certify that the information supplied with this llimg 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 repert is true and accurate 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 recerver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on agattachment with an address, wity all gther ke empowered.

SIGNATURE AUk TG

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9460000

CR2E034 (4/03)



