/ ,
2002 UNIFORM BUSINESS REPORT (UBR)’ FILED

DOCUMENT ¢ ~P01000018142 MSecreiary of State

JFS CONSULTING SER\”CES, INC. 01-16-2002 90205 010 ***150.00
Principal'Placé of Business ’ Mailing Address
1339 DIXIE LEE LANE 1339 DIXIE LEE LANE

SARASOTA FL 34231 SARASOTA FL 34231

o (T  T

2. Principal P\aceofpusmess .
(339 Dive Lee Lane /339 Dige Aee Jane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

C\ty & %ﬂ /9' A( && SﬁéJﬁf#‘ F‘ & T Nf-/df?gd ; Not Applicable

Z<p 33/ %}i ﬁ#: ] / Co% J 4 5. Certificate of Status Desired O gg;;fq Lﬁ?:cilﬂonal
«6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIERHART, CHARLES A . T Street Address (P.O. Box Numbér is Not Accepiablg)™ =~ -
100 WALLACE AVE STE 260
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE

9, ihlsf!:"c)rporam‘)n is ehtglbls tcl> setlt\ify;ts Intangible FILE N10W!.. |::EE IS '$150.09 10. Election Campaign Francing  * *$5.00 May Be

ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund. Contribution. 'O, Added 1o Fees.

(See criteria on back) O Make Check Payable to Department of State L R
11. QFFICERS AND DIRECTCRS 12, ADDITIONS;‘CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME fﬁ!.f /ﬂfﬂf // O Delete TITLE [0 Change [ Addtion | S
NAME TANE F. SAKIoNSTA NAME @
SRETADES [ )93 @ Olse Lee LANE STREET ADDRESS §
CITY-S5T-21P P A TH23 CITY-5T-71P w
TIME J‘ecﬁfﬂ'f/ / ]‘ﬁ(‘l ore” 3 Delete TITLE [JChange (] Addition | &
NAME /yobll 2 //MI 4/ NAME
STREET ADORESS | 23 @ 0 STREET ADDRESS
oITY-5T-2P SRR IR, ﬂ 34’3«7/ | crv-st-ze
TITLE [ Detete “TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CTY-§T-Zp [ TR T T e e e e e v ¢ CTY-§T- | =~ ez e RoE s e 2 -
THLE O petate TITLE [ cChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY-5T-2IP
TITLE [T Delete | Timee [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this f|I|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 or the receiver or trustee empowered 1o execute this repon ag rgauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmfft with an addre 3 ged. /

v b sl Tanlal -4 7

SIGNATURE: el AL //6/02 2192767, /

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




