2000 UNIFORM BUSINESS REPORT {UBR)

4/28

FILED

DOCUMENT # P92000006138

1. Entity Narme

J.A.L. AND ASSGCIATES, INC.

May 24, 2000 8:00 am
Secretary of State

04-28-2000 90090 015 ***150.00

Principal Place of Business

Mailing Address

12611 KENWOQD LN 12811 KENWOOD LN
STE 218 STE 2i8 .
FORT MYERS FL 33307 FORT MYERS FL 33907-5643
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65-0369063 Applied For
69 Not Applicable
Zip Country 4p Country S. Certificate ot Status Desired 0. $8.75 Additianal
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
N - = = Mame - - - o=
.
SELPH, MICHAEL C Street Address (P.0. Box Number is Not Acceptable)
4919 S.W. 6TH AVENLUE .
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- Sipnature, typad or pruited nama of regisiersd agant and bt 1 applicabla. {NOTE: Regis1erad Agent signature raquiad when reinstaing) DATE
9. This corporation Is eligible 1o satisty its Intangible FILE NOWIY FEE IS $150.00 10. Elocti . .
) ! . Election Gampaign Fi n
Tax flng requirement and elects to do so. Aftor MAY 3, 2000 Fee will be $550.00 e o Conpouton $5.00 vay 80
(Saee criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete M : [ Change [ Addition
NAME SELPH, MICHAEL C NAME
STREETADDRESS | 4610 SW. 6 AVE. STREET ADDRESS :
Lify-$T- 2P CAPE CORAL FL 33614 CITY-5T-2P
TILE 3 Delete TLE O Change T Addition { ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-$1-2P CIEY-5T-2P
TITLE - [ pewete’ TiE ~ Tom e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cry-ST-21P
TinE [ etete § e {"Change L] Addtion
MAWE MAME
STREET ADDRESS STREET ADDRESS
{ITY-5T.2IP CITY-$T-2P
WLE O Delete me [JChange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CTY-ST=2P; . .. . "
TiTE % Delele TIME O Change [ Addition
NAME ' - - - NAME Poyp. -
STREET ADDRESS STREET ADORESS
CITy-81-21P Cmy-51-2P
13. | heraby certify thal the infarmation supplied with this filing does not qualify for the exemption stated inSection 119.07(3Ki), Flarida Statutes. | further certify that the Information
indicated on this report or sugplemental report is trus Jg accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, W
. : e .
S‘GNATURE: R A PR - A'I1 0nn (941 }278"4858
; JSIGRATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR N bl Daytma Phano #
uiEhRer . BE TRt N i

e



