2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058411 Jan 14,2000 8:00 am
1. Entity Name S t f St t
JAECORE INTERNATIONAL INC. ccretary or state
01-14-2000 90049 011 ***150.00
Principal Place of Business Mailing Address
12179 S, APOPKA VINELAND © 9819 BAY VISTA ESTATES BLVD
524 ORLANDO FL 328366317 . -
ORLANDO FL 32836 us LUUBU&LJIY
Us
F e S I RRRETENRE R0 Ar
Suite, Apt. #, stc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%01841 Not Applicable
Zip Country Zip _ Couniry 5. Certificats of Status Desied [ 9879 Additional
- ) Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent_
Name
EVANS, STEVE ,
' Street Address (P.O. Box Number is Not Acceptable)
9619 BAY VISTA ESTATES BLVD
ORLANDO FL 32838
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State ‘of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable [NOTE: Regstered Agent signature required when reinstating} DATE
BT e e | O oo | 10 EectonCampoin Francng_ $5.00 oy e
g re > b Trust Fund Coniribution. 8 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE O chenge  [J Addition
NAME EVANS, STEPHEN W NAME
STREET ADDRESS | 9619 BAY VISTA ESTATES BLVD STREET ADDRESS
GITY-51-2P ORLANDO FL 32836 GiTY-ST-2IP
TMLE [ pefsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
wiE T v - ’ = -+ = = == Opekte —~ -J-1E - R - O - [J.Change . _[2] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ palete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE O pelete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shali 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 exgcute 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 n address wisrall other like empowered,
= = A STEVE EVANGT .
SIGNATURE: _ AW UEBE BEQURERIDENT . O/ 080 A7-35 2998F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date ¢ Daytime Phone #

732 (OHRN

Cr



