2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 13,2003 8:00 am

DOCUMENT #  P02000082674 Secretary of State
1. Entity Name -13-2003 90448 018 ***150.00
JERLAS CORPORATION o
Principal Place of Business Mailing Address
PQ. BOX 152535 P.0. BOX 152535
TAMPA FL 33£84-2535 TAMPA FL 33684-2535
I S A G
Suite, Apt. # tc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2z~ 1OVJISOL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & Eeae g?q L‘::?:c""(’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~» ‘LL O @ '
BLAKE'CHARLESC* ' bl T e Strey tjres C'(:)'\-i = mber j I\Et Acceptabl
3550 BUSCHWOOD PARK DRIVE, #250 1ALG 2 ASLERIYER RV’
TAMPA FL 33818
/_*"\ City - TA(MP/’( FL {Code

8. The above named entity submits this slatement for the purp f changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATWRE SOE GallLoh PO k WAnNsod
) Signature, typed o printad name of registered agent and title if applicaljs ,J (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 4 _ o
- 9. Electi F
Sir My 1, 2000 Fo willbe $550.0 oo Iy S50 e oe
- Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . T Delete TITLE [Ichange [T Addition

NAME Gillond, SOE
STREET ADDRESS | A1 101 B 4 DLEW ILDAVE.

crv-st-z2e | TA MPA , FL L L4810

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [ change [ Additien
NAME

TLE S¥ [ Dalata
NAME Sitlopd , MAMRLA .
ala E,JDLE\AI“-D Ave.

|
STREET ACDRESS STREET ADDRESS
o5tz [ TAMPA Bl LB46L0 CITY-ST-21F
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP —_— . . gomv-srae, | e
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TTLE 1 Detete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

12. | hereby certify that the information/suppli
indicated on this report or supplefhental r
of the corporation or the receiverfor truste
changed, or on an attachment

SIGNATURE: _ S\GNNTURE BEgEgisa JANGE BT 8 208-05ms

SIGNATUR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

— ey [}

FRY )

CR2E034 (10/02)




