2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044359 Apr 13,2000 8:00 am

1. Entity Name

JAYALDON SERVICES CORP. ecretary of State

04-13-2000 90118 031 ***150.00

Principal Place of Business Mailing Address
2831 RINGLING BLVD 2831 RINGLING BLVD
SUITE D113 SUITE B-113 T
SARASOTA FL 34237 SARASOTA FL 34237-5363

2. Principal Place of Business 3. Mailing Address

e e — (NIRRT
/ /

Suite, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE

City.& State e City& Stat 4. FEI Number Applied For
r‘pwbe)ﬂlab-; P %L /?fﬂééu/ﬂ;lﬂ ¢ /{Jéa 66-0499273 Not Applicable

Zi Couniry Zi Country " ) $8.75 Additional
3 5. Certificate of Status Desired : h
%C'LZO > (.)1 \Y. § Cfa:o-;‘ U/ QS: LJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent.- .
Name T
BALZE. BRUCE [Baire  [Froce
' Street Address (P.O. Box Ndmiper is Nat Acceptable)
2831 RINGLING BLVD
SUITE D-113 ¢
SARASOTA FL 34237 /wlg Cauro( Uﬂ//tf/\l A’V‘O (.-H(.
City //{ - Zj Cz:j
Lpa Leiihon FL | Q20>
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10 ‘ N )
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - Electon Campaign Financing $5.00 may Be
2 Trust Fund Conltribution. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | [EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS "I$.Dg|ate TITLE O change [ Addition
NAME BESTE, SYLVIA NAME
staEeT acoress | 2831 RINGLING BLVD SUITE D-113 STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-21P
TE VPDT ] Delete e PDST ﬂcnange [ Addition
NAME BAIZE, BRUCE NAME Raiz e J3r UC"-’- Y Ave. Civ
stheer aooness | 2831 RINGLING BLVD SUITE D-113 seeTanoness | JOORS Laure Vali )r !
crv-s-2p | SARASOTA FL OITY-ST-2P RroadenwTon AL 3‘1‘202_
TITLE [ pelete mLE . [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TALE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIILE [ Delete TALE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-S1-2IP oo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or frustee empowered 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 attachment with an address, with all other like empowered. : :

SIGNATURE: o - i e [Baize 3//5/00 G</- - SLGD

SIGNATURE .ﬂNDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (9/99)



