FILED

2002 UNIFORM BUSIN REPOR R .

02 UNIFORM BUSINESS REPORT (UBR) s§p 09, 2002 8:00 am
DOCUMENT #  P01000057420 / ecretary of State
JBL MANAGEMENT, INC. / 09-09-2002 90004 006 ***150.00
Principal Place of Business . Mailing Address
PQ BOX 470811 PO BOX 470811
CELEBRATION FL 34747 CELEBRATION FL 34747 .

I RO L RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. . '74 — %O F\C)Ll—(ﬁ Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gtaae;esq L'fi‘::gﬁ"”al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
e ) e . g | MName _ L ‘
LONG, CATHY M :
Street Address (P.0. Box Number is Not Acceptable)
IIMSMNESTREET SO, oy Phillips Blud
GELEBRATON-FL-a4747 += 530
Or‘ aﬂo, FL_ 598 lq City FL | ZipCode

he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entijyrjubmits this staternent ¢
the obligations of regifteged agent

SIGNATURE \/

Signature, typed or printed name of regi‘tered?ésnl and lite i@lieahle‘ {NOTE: Registerad Agent signature requirad when reinstating) DATE
. 3 e,

9. This corporation is efigitle to satisfy its Intangible ILE NOW!!! FEE IS 0.0b D 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fet will be $750.00 Trust Fund Contribution 0 Add.ed lo Feus
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME D [ Delete TLE E’Change [ Addition

NAME LONG, CATHY M NAME O3 *Dr%\ tros B 'H-_

L

StreeT noress | 925 JASMINE STREET STREET ADDRESS 5 : ¢ VoS \vu d 59@

crv-sr-zp | CELEBRATION FL 34747 TY-sT-7I Ovr \QndnJ. EL 2399

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

|- - - — T — L e e M — T TR £ e gm - -

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TINLE [ cChange [ Addition

NAME . : NAME

STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2tP
TILE [ petete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ peleis TITLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatec on this report or supplemental 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 director
of the corporation or the receivarpr trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer{ with an address, with allother like empowered.

SIGNATURE: > NRED

SIGNATURE AND TYPED jn PRINTED NAME OF ﬂnm QFFICER OR DIRECTOR Date Daytime Phona #

Tl | WY 5

Avd

CR2E034 (4/02)




o1 0000STI=E

September 4, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FI. 32302-1500

Dear Sirs:

Per my phone conversation with you please find attached the check for $150.00. This is
the first form we have received. Please also note the change of address that was also sent
in before we moved. If you have any questions please feel free to give me a call at

(407)292-7620. i

Thank you,

Cotheydhomg-

Cathy Long




