2003 FOR PROFIT CORPORATIZN™

02:03:2003'90136 025™***=70.00

UNIFORM BUSINESS REPORT (UBR) i

AV IBLIOLO

‘- ii {J} Q].i;'vﬁ-t

DOCUMENT # P02000043316
1. Enlity Name

JOBMORILE, iNC.

Principal Place of Business Mailing Address
1700 W COLONIAL DR. STE 3'ADAMS PO BOX 1172

- ORLANDO L 320024172 ORLANDO FL 208024172

SEET R U'?’DA

L

22000

IR EEAEARINER Illllllllllilllilli\lﬂlllﬂ'

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Numb Applied For
1-?9-— 7695-6 ga Nol Applicable
p ) Country Zp Country 5. Cartillcate of Status Dasirad w ?g-g?qmﬁmal
6" Namo-and-Addiussof Current Registered-Agent = =i T Namo -and: Address of- New-Regintered Agent——camm—— —  jomeee
Name
- - ADAMS':-“M LUC“AS;' = AR S ey T = T RS e T T T R B
. Strest Address (P.O. Box Number is Not Acceptabla)
1700 W COLONIAL DR, STE 3 ADAMS
ORLANDO FL 32802-1172
! City FL | % Code

W the oblngal?reglslered %;2
. SIGNATURE .

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o) — 2 P—0?

Signature, typad o printed nams of regitiared agent and Litia il appicasie.

(NOTE: Ragiaiarad Agent signature requirec when reinstating)

DATE

FILE NOw1l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

_fo

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 }

e M é?nM‘LUCAS 3 Delets TmE Do O Addton §
HAME y NAME r—-“ -2 gl oy I =
stneer aooeess | 1700 W COLONIAL DR, STE 3 ADAMS STREE} ADDRESS e *g y L_j gjfﬁt-l ”—;!,_j_jﬁ Irr i Fl = 3
erv-star | ORLANDO FL 32802-1172 CTY-ST-2P R S -
mE b & s 3 Deletn e O Change  [*] Addition” g
NAME ADAMS, VICTCR NAME 0
sthest aooress | 1700 W COLONIAL DR, STE 3 ADAMS STREET AUDRESS
CIFY-ST-2iP ORLANDO FL 32802-1172 CITY-ST-2P
[~ TiTE D A{f‘ Sromm— e Dty {7 adition -}~—
NawE ADAMS, TIMEKA NAME
street aooress | 1700 W COLONIAL DR, STE 3 ADAMS STREEY ADORESS . .
soresrae | ORLANDO.FL 328021172 - - SEITY-ST- 2P e s =
me . ' T Delets TILE ; [ Change jS@aiuon
NAME NAME #/ 2 LW b 7 RI,
STREET ADDRESS STREET ADDRESS . )
v | LOZS N PIhe tityr R fl:g%
TTLE 3 cetote TLE D Chanqe ,demon
e w Sadnmuild revin
SIREET ADORESS swEraoness | /0.2 &5 NN\ ;.‘ w JMJ
CavY-sI-zP eIy -5T-21P JD_Y—/ . E 7 %
e 3 pelato e -~ 3\ Change Mﬂlﬂoa
NAME HANE 0 ? . m
SIREFT ADDRESS smeranuress J0 2§ N F) wff'f”fﬂl" ‘
CrvY-§T- 2P CITY-ST-ZP /7. J !
12. | hareby certify that the infermation supplieo with this filing does not qualify for the exemption stated in Sectlon 115 O?;fa)(u) Florida S!alutes | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or ‘rustes empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachmaptwith an ad dress, with allpther like empawsred.
SIGNATURE: REQUIRED D7/— 27 =2
5~ SrGERICER OR DIRECTOR Date Daytrme Phong




