FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90977 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000015757 J

3. Entity Name

JESTAN LAND COMPANY

11021847

Mailing Address

16759 5.R. b4
ODESSA, FL 33556

v

Pringipal Piace of Business

16759 S.R. 54
ODESSA, FL 33556
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7. Name and Address of New Registered Agent
Name
Jeff Feles

Street Adcress {(P.O. Box N r s Not Agceptgpble)

107 58 State B’ S
City Zip Cod

Lotz FL | 3%y
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. tam famiitar with, and accept

SIGNATURE — 4 ,/ 23/03

OATE
9. Election Campaign Financing

8. Name and Address af Curreiit Registered Agent

FUENTES, JEFFREY L
16759 S.R. 64
ODESSA, FL 33566

—

{NOTE: Reusaréd Avtn Siunalum reaurad whan minsia ling)

$5.00 May Be

Trust Fund Contribution, O Added tc Fees

11. ADDITIONS/CHANGES TO OF FKCERS AND DIRECTORS IN 11 .
ME D [ Delete MLE C] Change [ Aadition | &
use ¥ |FUENTES, JEFFREY L HAVE [
STREETADDRESS | 16769 S.R. 64 . SPRET ADDRESS g
CITY-51.28 ODESSA, FL 33556 M cv-sT-21p &
me T [ Dekee me ) Ghenge [ Adaition g
NANE NAME
STREET ADIRESS STREET ADDRESS
CIv-s1-2p CHY-S1-21P
me - - 1 oelere TITLE [ Gtange [ Additien

lwane .. . e[

STAEET ADDAESS T e = - sEbRess |
$ITV-51-28 CTY-57-21p
e [ Delete TILE [0 tharge [ Addition
NAME NAME
STREET ADDRAESS STREEY ABDRESS
Citv-51-2P cy-5T-np
TINE O Deleie TLE [ Change [ Adaition
NAME NAME
STRET ADDAESS STREET ADDRESS
CIY-S1-1P CIY-S1-21P
e O Dekere me DO change [ Addition
NANE NAME -
STREET ADDAESS STREET ADDRESS
Ti-s1-2p cav-s1.zip

12, | hereby cenify that the information supplied with this filing does not quallfy for the exemption stated in Section 199.07(3X1), Florida Statutes. | further gertify that the information
Indiceied on this repon or supplemantal report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireglor
of the corporation of the receiver or rusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

changed, or on an attachment with 2n adcress, all otheplike empowered.

SIGNATURE: Yo 33 8/ 3sf0 798/
s|(;m‘y£& Gaia Qaylima Fhone #

v

OR PUfT ED NAUE OF SIGNING OFFICER OR DIRECTOR




