. w FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # ~ P0O1000010961 Secretary of State

1. Entity Name 01-30-2002 90045 026 ***150.00
JA-COR, ING. ,‘/
Principal Place of Business Mailing Addrass - 4 o
201 ANTORAGASTA §T 219 ANTOFAGASTA ST - 100
PUNTA GORDA FL 33383 PUNTA GORDA FL 33943
I N IR A
L% Oross Bt -
Suita, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Und 1103

City & State,~ City & State 4. umber Applied For
punéa. Gord a. r L (;? —_ /O"fﬁq /25 Not Applicable
Zlé)q 50 COUU-- S ) Zip Couniry 6. Certificate of Status Desited | §esa.;§q ln:ifidlﬂonal
[ 6, Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
T e memecn - ST esLTe DR e enshee s o NaME 22 S e el T i o e e W = o i) e
PMGE- THOMAS | Street Address (P.0. Box Number is Not Acceptable)
211 ANTUFAGASTA ST
PUNTA GORDA FL 33983
Y City FL | 20 Code

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

SIGNATURE
Signature. typed of Drintad name of jegistared agent and tite it appicakie. (NOTE: Hagisiered Ageng signature requited when reinstating) DATE
9. This corporation is aligible to eatisty its Intangibla FILE NOW!!! FEE IS $150.00 1 . Financi
Tax filing requirement and elects todo so. After May 1, 2002 Fee will be $550.00 o Elig'i:rgjags;i?guﬁg:"c’"g 0 fdsdgq May Be
o " . o Feses
(See criteria on back) ) Make Chack Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE g LESIbEST O petee TTLE O changs [ Addition | S

Ny . 3
e YNTAM. P CE towe 2
SRS | D ' N6 CACASTA ST STREET ADGRESS 2
et st-2¢ Umaﬂ (;o.eu%l £L # 339483 o512 &
TME VICE PRESIDEVT O petere Tme Ocnange O Addition | S
s"::sirmmm W}?%\? I 5ﬁ ‘66 ) Weirmmsss

TRFAGASTA ST s

CITY-ST-2P %UNN &ﬁb , FL # 33983 Ty -ST-2p
MLE ) : 1 Delete TmE - T [ Change [ Addition
NME | e e e e R e . e —
STREEF ADDRESS "W STREET ADORESS” ~ e —_—— = e B (e —
CITY-ST-21P CITY-ST-2Ip
TITLE [ pelete TILE [ Changs  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
¢my- §i- 2 I CiTy-ST-2p
e 1 olete TITLE [ Change [ Addilion
NAME NAME '
STREET ADDPESS STREET ADDRESS
ciry-sT-2p CAY-ST-2P
TMLE O pelete TIRLE O Change [ Addition
NAME . A art e e - . [ NAME .2 -
STREET ADDRESS STREET ADDRESS e B
CInY-st1-2P CCITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not ‘qualify for the éxemmption stated'in Section 1 19.07;3)(i),'F|orida Statutes.-1 turther cerlify that the inlormation
indicated on this raporl or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes;*and that my name appears in Block 11 or Block 12t
changed, or on an atlachment with an addrass, with all other like empowered. .

SIGNATURE-CAASEERMATVZE B 5005 . Fase - 12-02.  PL-575-796¢
kY runjs AND TYPED OR PRINTED J OF SKIMaNG OFFICER OR DIRECTOR 7 Calg Daytima Prone #

f5fina




