2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000057420

FILED
Jan 17,2003 8:00 am
Secretary of State

LLZ/B%30 |

-
1. Entity Name 01-17-2003 90068 026 ***150.00 <
JBL MANAGEMENT, INC.
Principal Place of Business Mailing Address CUVUTANY
PO BOX 470811 PO BOX 470811 ‘
GELEBRATION FL 34747 CELEBRATION FL 34747 :
2,_Principal Place of Buﬁ; a%aiﬁn Addrags ? N HIII‘II‘ l” IIII‘ "l” |Im|lmllm II'I”"I”"“ I|I||”|” I|“|I|(
* N \
5O, D Phittps Bl D0 DrPniiiips Bl -
Sul't-i' Ap%:em':. _ s“_}b' e 'Aé#é EC‘C' %HECK HERE IF MAKING CHANGES
ty & State ity & State ' %, FEI Nurmber Applied For
((S‘ \(Ll’ﬁ L (é:)r ﬂﬁdO {:L 74-3005046 Mot Applicable
i ntr + ountr iti
3@8 q 86 \5\% Lq v §. Certificate of Status Desired ] ga'gs A,ddét'onal
\ Qe Crcyel ee Requiro
6. Name and Address of Cylrent Registered Agent -} 7. Name and Address of New Registered Agent
FE i T S e~ e - Nameg - --. - A - e e - Lt =
LONG' .CATHY M Street Address (P.O. Box Number is Not Acceptabie)
5036 DR PHILLIPS BLVD
#320 '
ORLANDO FL 32819 iy TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title it applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Electi i i i
At Hay 1, 2002 Fon wil be 55000 earamo s [ $5.00 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 1 Detete TITLE [ Change: [ Acdition g
NAME LONG, CATHY M RAME =]
sTreeT aopress | 5036 DR PHILLIPS BLVD #320 STREET ADDRESS 3
CIFY-ST-2IP ORLANDO FL 32819 OITY-S7-2IP &
o
TITLE [ pelete TiTLE [ change [ Addition %
NAME HAME v
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE [ pelete TITLE [3 Change  [] Addition
NAME _ NAME
- T T et e | - N P B R - I e — - - - - T m T e R T
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-ST-2IP
THLE [ Detete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE 1 pelete TILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certify that‘i;.he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver oz lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wAh &n address, with alf other like empowered.
43-03  Lo)4e0-17309
T Date " Daytima Phone #




