2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064692 Jan 30, 2001 8:00 am
e Secretary of State

JURADO ENTERPRISES, INC. 01302001 90012 003 1 50,00
Principal Place of Business -~ Mailing Address
101 GARLAND CIRCLE P.O. BOX 577 o
PALM HARBOR FL 34683 PALM HARBOR FL 346820577 bi1U49§

us

s v [AEAC NN A

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

City & State City & State 4. FEI Number 59’3265183 Applied For

Not Applicabla
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

- -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —-. . - -

" Luniee bart

Street Address (P.Q. Box Number is Not Acceptable)

JURADO-BAS, ADALBERTO
101 GARLAND CIRCLE

PALM HARBOR FL 34683-5171 /92 N Naw éf/' ‘
Cltyﬂ é/L[ M FL z.pc%g/

8. The above named ennty submits this statement for the purpose of changing its registered office or !egnstered agent, ar both, in the State of Florida.

SIGNATURE
~ Signatura. typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agern signature requirad when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Finanain
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Cc?ntr?bu!i::n. g O fg"g?aagzife
(See critefia on back) 00 [ Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS . 12. N éDDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ™ L Felete TITLE VYD Olcrange  [Lhaition
NAME JURADO-BAS, ADALBERTO NAME Mnand_gz_ Mm')
sTreeTADDRESS | 849 S W 5TH AVE STREET ADORESS | ja 124 § C’ﬂi‘m w\b(
CITY-5T-2IP GAINESVILLE FL 32608 CITY-ST-2IP TaL'\ Pm
TITLE Dp 7 Delete TITLE /L/ é“ ~7 Cé‘- @rerdge [ Addition
e SEIN, EUNICE - 170 Mi mgz
STAEET ADDRESS | * $4-CARLAND-CIRGEE ) STREET ADDRESS t
CITY-8T7-2IP :}L ?)lHPgI

orv-sT-1P | -RALM-HARBOB-EL 34683
©TITLE DS A [ Detete
NAME JURADO-HERNANDEZ, KATHRYN
streeT ADDRess | 14723 REDCUFF DR
CiTY-57-2IP TAMPA FL 33625

TITLE : m 2 Additian
e mdo ]ubﬂﬁn&ev "o

STAEET ADDRESS '3,5; earrollwpe
o-stP |Yampa . 236 K

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TLE O petete TImE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this repon 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or ¢n an atlachment with_gn address, with a er like empowered.
///f /0/ P20~ 26~ 220

.
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




