2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000086618
1~ Enty Neme Feb 02, 2000 8:00 am
JONELL SYSTEMS INC. Secretary of State
02-02-2000 90039 024 ***150.00
Principal Place of Business Maillng Address
1120 STEVEN PATRICK AVE. 1120 STEVEN PATRICK AVE.
INIAN HARBOUR BEACH FL 32937 INIAN HARBOUR BEACH FL 32937-4260
us us it
s e S RO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59‘3284945 Not Applicabie
Zp Country P . Country 5. Certificate of Status Desired O ?8'75 Additional
__Fee Required
6. Name and Address of Current Registered Agent- - -7 7. Name'and Address of New Reglistered Agent
Name
E?%AQT'SES\}EVLA;:TER%K AVE. Sireet Address (P.O. Box Number is Not Acceptable}
INIAN HARBOUR BEACH FL 32937
City L

. "
1as 8 e x

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr,’t'_Jgt!h,: in'{t}'w‘e Strizféléﬁlf'l?foxriaaly ‘ S
by ¥y AR IR RIS F A

SIGNATURE

t':.'? Signature, typed o printed nama of registered agent and ti(l? rlf'appiqca'b.le_‘ Sm e (ANO'LE‘: Riqiftereq A_gapi signatura required when renstaling} DATE

agi‘lrh|sc6r‘|:)o§atu_on|s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax fLIing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. 0 Add'ed to F?és &
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO 1 Delete TITLE [ change [ Addition
NAME EUBANKS, BRUCE L NAME

staeet aooress | 1120 STEVEN PATRICK AVE. STREET ADDRESS

CITY- 57-2IP INIAN HARBOUR BEACH FL 32937 CITy-57-2IP

TITLE FO 1 Delete TITLE [ Change  [] Addition
NAME EUBANKS, WAYNE A NAME

smeer aporess | 1120 STEVEN PATRICK AVE. STREET ADDRESS
_orv-st-ze | INIJAN_ HARBOUR BEACH_FL 32937_ e e JETSTIR | mieem a  —mammprie— R
TITLE B oot O Oelete me - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ pelete TITLE (1 Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE (J Detete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TILE [ pelete TILE O change [ Acdition
NEME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity 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 corporalion or the receiver or trusiee empowered to execute this repart 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: A

AN
T‘I-l.j

SIGNATY

RECTOR Date Daytime Phene #

CRZE034 (9/99)



