L Dﬂbn PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UBR) -

DOCUMENT # F&L000(69995 - .

1. Entity Name

JooL HomeE CrrRE, JnC .

k’

FILED
D38PR 28 iy o

:l”r

E){ bﬁ‘ l _J/ QE "
iAL J*HAMF‘ Fi

+ f"a _““! LB

2. Principal Place of Busrness . Mailing Address .
300 NE 471’% 300 NE By Tewnee

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
1 BAN/ FL ‘Wil bonl, FL - G -05 7565 2= o repicai

Country Country $8.75 additional

| ‘%03 /é) j_ M/m, .—09 - _. 2%3 /é; M/” . , é 5. Certificate of Status Desired |:| Fee Required

7. Nama and Address of Current Registered Agent

oLl OLBIL A E

“=Straat:-Addrass (RO-Box-Numberis-MNet-Ascoptable}———Mm M- —— .-

(84¢/ W dInd gve. #220

“Mipan ) FL | 387, 9

8. The above named entity submrrs this state ent‘for the purgose of changmg |ts regrstered office or registered agent, or both, in the State of Florida, | am familiar with, and a&:ept
the obligations of registered agent.

SIGNATURE ] ﬁﬁ—g / Y 3

Signature, typed or printed name of re‘rslered#ge[lén'd e a;pﬂable. (NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing $5.00 tmay Be
Trust Fund Contripution. O Added to Fees

10. COFFICERS AND DIRECTORS

i i’?Y.Uy.

NAMEE ﬂ,ﬂM %Euﬂg

STREET ADDRESSJBO p WNE &Y R Tawale
CITY-ST-21P m 1} /}L - 23 /L t)_'

TITLE

NAME é_ﬁﬁ/ TE‘U’/[/é
STAEET ADDAESS _3 o0 WE /6 A M Ll
cresize | AN P ! =~/ A/ 46 j_

o | At rEune
STHEE ADDRESS | 30 /‘/é /& 7278 'T-/p_pwﬁ\a

CITY-ST-2P D1 BT = AN A L ; ; | i | )
o 5"%5"3"—'0\”,\, £ INT H__IS SPACE

STREET ADDAESS 20D N E ,réq:#( Tl ro—tn (8 ' ..srrrEE.rADnnES&

CITY-ST-2IP /J ,441/“1 L, XN /4 D .=crrv ST D ] S
TITLE T Sy

NAME " NAME ] T

STREET ADDRESS . || STREET-ADDRESS

CITY-S1-21P CENTYSET B

TiLE ;

NAME

STREET ADDRESS

CITY -ST-2IP RELSE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectron 119 07(3){)), Flarida Statutes | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered

SIGNATURE: W%)m; Qﬂ/%za/z

steyruns ANDTYPED ?n' pnr%n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
B o Y S

CR2EQ348B (12/02)



