SR ———"

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

J.R.L. ENTERPRISES, INC.

DOCUMENT # P930000855tg7_

Feb 15, 2001 8:00 am
Secretary of State

) 02-15-2001 20087 026 ***150.00

r

A . o
Principal Place of Business Mailing Address

1486 HILLYIEW DR.
SARASOTA FL 34239
us

2443 SW PINE ISLAND RD
CAPE CORAL FL 33991

(1idda

2. Principal Place of Business

3. Mailing Address

ACAFRR AT A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

J

‘City & State City & State 4. FEINumber  §5-0454 700 Applied For
( Not Applicable
7 - . -
JZED Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addttlonal
P = e . _ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG’ d R Street Address (P.0. Box Number is Not Acceptable)
1486 HILLVIEW DR. - P
SARASOTA FL 34239
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 Florica.
SIGNATURE

Signatura, typed or printed name of registered agent and titie it applicabla,

(NOTE: Registarad Agent signature requirad when reinstating) DATE

9.‘ This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS #2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e D . [ Belete L O Cange [ Addition

NAME LONG, KAREN H NAME

stheet aooress | 1488 HILLVIEW DR STREET ADGRESS

CITY-ST-2P SARASOTA FL 34239 GiTY-ST-2IP

TI?;LE D O Delete TTLE [ Change [ Acdition

NAME LONG, J. ROBERT NEME

sTReET ADDRESS | 1486 HILLVIEW DRIVE STREET ADDRESS
=omv-st:2p-- -|:SARASOTA FL-34239 = . - ___. .. J.Crvsre

m;LE [ Delets TTLE 3 Change 7 Addition |

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-5T-2P

TIT;LE O Delete TITLE 0 crange ] Addition

NAME NAME

STREET ADDRESS L STREET ADORESS

OITY-§T-2P CHTY-ST-71P

TI‘;ILE O Delete TmLE [ Change [ Addition
- N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

n‘rm O pete e O change [ Addition

NAE NAME

STHEET ADDRESS STREET ADDRESS

eITY-ST-2P CIiY-ST-2IP

13. | hereby certity that the information supplied with this filiné:
indicated on this report or suppiemental report is true an
ad¥ess, with all other like em

changed, or an an attachmelTwyilhd

&

SIGNATURE:

accurate and that
of the corporation or the receiver or truglee empowered to execute this re
powepkd

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

yyignature shall have the same legal effect as if made under oath; that ! am an ofticer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FED OR PRINTED NAME O Si

}

0. RoberT Lon
A Q QJJ')J{M)
GW thie ¥

Dayime Phona #

[ —

N

CR2E034 (10/00)



