FILED
FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 201000095060 04-29-2003 20074 012 ***150.00
1. Entity Name 3
JOLAVE, INC.
‘DO NOT WRITE IN THIS SPACE _ 10091103
2, Principal Place of Bﬁsiness ' 3. Mailing Address
Suite, Apt. #, efe. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
2740 U.S8. 1 SQUTH
City & State City & State 4. FEINumber [ Applied For
S-T.l AUGUSTINE-FL --- - - . <o 59_—3746432“ . Not Applicable
32ZOIP8 6 Country ap Country 5. Cefificate of Status Desired I::| ?esezfqﬁiizmnal
) DO NOT WR”'E IN THIS SPACE 7. Name and Address of Current Registered Agent
o Name

John Greenhalgh
Street Address (P.O. Box Number is Not Acceptable)
740 U.S. 1 South

City Zip Code

: St RAugustine FL 1372086

8. The above named enmy submits this staterment for the purpese of changing its registéred office or registered agent, or both, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) ) DATE
. January 1 -May 1 Fee is $150.00 .. . ) o .
Y ‘.;1 After May 1, Fee Is $550.00 . 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFees

".‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I~
e President/Director e &
NANE John Greenhalgh NAME =
sreeTsnoress| 813 Lake Crescent Court STREET ADORESS %
corv-st-2p [ St. Augustine, FL 32092 CiTY -8T- 217 b
TITLE Sec/Treasurer/Director e 8
NAME Laura Greenhalgh NAME ©
sreeracress | 813 Lake Crescent Court STREET ADDRESS

Oty -&T zp St. "Augl stine ;- FL 32002 e il OTAST 2R e e n o % ia g e k] -
TTE _ , TMLE ' :

NAME ' NAME

STREET ADDRESS : STREET ADORESS

oTY-ST-7iP : CITY -ST- 2P DO NOT WRITE IN THIS SPACE

e ! me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2IP oYL §T-2P

TITLE TITLE

NAME NAME ;
STREET ADDRESS STREET ADDRESS | it f
Ty -5T- 7P - - CITY - ST 2P e coa ;
e T I =l wne - BARRE )

NAME AME | :

STREET ACDRESS SYREET ADDRESS

CITY -5T- 2P ' CITY~8T- 2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 10 or on an attggchment with an address, with all pther lik wered.
SIGNATURE: M — &-28~-03 904-797-7033

E SIGNATURE \N TYPED OR}PRINTED NAME OF SIG ICER OR DIRECTOR Dale Daytime Phone #

STFFL32381F .1



