2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000050945

1. Entity Name

JOBETH FUTURES, INC.

Mailing Address

301 S.W. 34 AVE. #104
OCALA FL 34474

Principal Place of Businass

3101 SW. 34 AVE. H04
OCALA FL 34474

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90086 045 ***150.00

AY 3377890

AURRRREAR AR RN

DO NOT WRITE IN THIS SPACE

* City & State City & State

Loy

Applied For
Not Applicable

4. FEI Number

59-3255490

= Zip=r e | — Counliyz

Tz = Cormy =

F::'uEni‘fiE:"ate-of*Stmua-Beewedﬂg—hsa 75 Addtional |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDINE' PHYLLIS J Street Address (P.O. Box Number is Not Acceptable)
1522 NE 9 ST.
OCALA FL 34470
City Zip Code
i \ ﬂ&(ﬂz FL

SIGNATURE _

Q*he above named entity SmeltS this statement fof the purpose CW]E:{?{QIHQ its regnaered office or registered agent, or both, in the State of Florida.

N\ &uulmn PWILS D. Burdone

_Z /)23

Sgnatura,

d or printed n; Ts nr’eg\stersd agent and title it applicable.

(NOTE: Registered Agsnt signature required when reinstating) - DATE

9. This corporation is eligible to satisty its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
- Trust Fund-Contribution—=~ -

$5.00

May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ selete TITLE [ change 7] Addition §
NAME BURDINE, PHYLLIS J NAME g
STREET A0DRESS 11522 NE 9 ST. STREET ADDRESS &
or-sT-2P  |QCALA FL 34470 CITY-ST-2P &
TiNE D T Delete TITLE [ Change  [J Addition | &
NAME LORENZ, GEORGE . . NAME N . - e . )

" STREET ADDRESS 14545 NE 8 ST. ~~~~ = - == " 7" STREET ADDRESS ~ - T - — — -
onv-5-zf  |QCALA FL 34470 CITY-ST-2IP
TITLE D [ oesete THTLE ) change [ Additien
NAME LORENZ, PAMELA D NAME
STREET ADDRESS 11545 NE 8 ST. STREET ADDRESS
omv-s1-2° - |OCALA FL 34470 CITY-ST-2P -
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§T-7IP CIY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IF
MLE O petete TILE [ Crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with an address, with alt other likg empowered.

Ryiyias 170

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phone #




