2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000048353 Secretary of State
1. Entity Name 05-01-2003 90984 032 ***150.00
JLB SERVICES, INC.
Principal Place of Business Mailing Address
10157 DIAMOND LAKE DRIVE 10157 DIAMOND LAKE DRIVE
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apoplied For

65-1099739 Not Applicable
“ip Country Zip Couniry 5. Certiticate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
 FLYNN; DENNIS P Street Address (P.O. Box Number is Nol Acceptable)

3898 VIA POINCIANA

SUITE 13

LAKE WOMH FL 33467 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. | am familiar with, and accept
the obligations of registered agent.

]

SIGNATURE
! _ Signature, typed or printad name of registered agent and lille it applicable, (NOTE: Registered Agenl signature required when rainstating) DATE
" FILE NOWI!Y! FEE IS $150.00 . . ‘ )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trsztlgzndacgtr?bution. o O fdsd.g?ohl’l:’;: °

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O celete TLE [Jchange [ Addition

NAME BOCKOL, JEFFREY L NAME

sTReeT aporess | 10157 DIAMOND LAKE DRIVE STREET ADDRESS

arv-si-zp | BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE D [ pelete TITLE [ change ] Addition

NAME BOCKOL, ANN E NAME

sTREET ADDRESS | 10157 DIAMOND LAKE DRIVE STREET ADDRESS

are-st-ze | BOYNTON BEACH FL 33437 av-st-zi

TITLE [ peiete TILE [ Change [ Addition
. NAME . L NAME

STREET ADDRESS STREET ADDRESS h

CITY-ST-2IP CITY-ST-2IP

TIME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-7IP

TTLE 3 pelete TITLE C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TITLE O Detete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing 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 suppledgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or-the receiver gX trustee empoweres to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment will ress, with gif other like empowered.
SIGNATURE: ot Al ‘//’f/ 03 3o -73L-L788

76NATUH7’AN§‘WPEP COR pm}ﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

[S.VELVEY LV

W

I

CR2E034 (10/02)



