2000 UNIFORM BUSIEES‘”S REPORT (UBR) FILED

DOCUMENT # P94000011757 _ May 02, 2000 8:00 am
e Secretary of State

JO-LAR, INC.
05-02-2000 90143 024 ***150.00
Principal Piace of Business Mailing Address
4808 S. TAMIAMI TRAIL 4908 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 342314352 -
us us
> T s v VAR
5050 Timber Chase Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciiygéi?‘tea sota F1. 4. FEI Number 55‘0470704 Applied For

Not Applicable

Zip Country Zip } Country

5. Certificate of Status Desired O $8'75 A_dditianal
24238 Sarasota Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
MYERS’ TROY H JR. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 600
SARASOTA FL 34237 oy FL [ 2o

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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and tile it applcable. {NOTE: Registered Agent signature required when rainstating) DATE
9, 1his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax flltng requirement and elacts to do so. After MAY 1, 2000 Fes will he $550.00 rust Fund Gentributicn. O Added 10 Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ change  [J Addition
NAME FAETH, V. LAWRENCE J NAME
streer aposess | 5050 TIMBER CHASE WAY STREET ADDRESS
CITy - S7-21p SARASOTA FL 34238 CITY-§7-2IP
TITLE VPST 1 Delete TITLE [ Change [ Addition
NAME FAETH, JOYCE A. NAME
sTreeT aooress | 5050 TIMBER CHASE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 : CITY-ST-ZP
TILE . 1 Defete TITLE - - - e e e e mmumne —. ~e=[),Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TIME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

13. | hereby certify‘l'hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiyer or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach th an address, with all other like empowered.
SIGNATURE: iy tas s bg NTALEK Ao Py - 74/ - A5 &
ED FICER QR DIRECTO! e e Dat Daytma Phone #
Joyes A FAEFY

&‘A‘runzﬁn TYPED CR PRINT




