2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000005243

1. Entity Name

JELLA CORP.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90054 020 ***150.00

Principal Place of Business

12811 KENWOOD LANE

Mailing Address
12811 KENWOOD LANE

SUITE #101 SUITE #1101
FT. MYERS FL 33%07 FT. MYERS FL 338075643
us us

2. Principal Place of Business 3. Malling Address

TIWEINEEY R IHAPE BIF BEAF SEIF WSS Moy mwe s =i somar mm o o

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number
65-0635270 o
Zi i Count iti
P Country Zp ounty 5. Ceriificate of Status Oesired | $8.75 Additiona
_ ) . Fee Required
~—.— - -° .- & Name and Address of Current Registerad Agent Sem e — - _. .7..Name and Address of New Begistered Agent - - . -
Name "

DEMOSS, JEFFREY D
7500 EAGLES FLIGHT LANE
FORT MYERS FL 33912

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida,

SIGNATURE

Signature, typed or printed name of registersd agent and Litls it @pplicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

9. This corperation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects 10 do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5-00 iviay
Addedto T -

10. Election Campaign Financing
Trust Fund Centribution.

(See criteria on back) -0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete THE Clchange [
NAME DEMOSS, JEFFREY D. NAME
staeet aooress | 7500 EAGLES FLIGHT LANE STREET ADDRESS
LTy -ST-2P FORT MYERS FL 33912 CITY-ST-2IF
TME s Delete TMME ﬁ C-
NAME DEMOSS, STELLA B. NAME
: §-TBEET__5_I—)~9;BES-§- “lS.OOEéGLES.EUGHT:L&NE.mﬁwW QEEE-.--—-.ETADDRES-S,-' T I D T Rl Lt — T
CiTy-8T-27IP FORT MYERS FL 33912 CITY-87-2IP
TTLE O pelete TITLE Cchange [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THLE [ pelete TITLE McChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF } . - r
TILE ) [J Delets TITLE O change T2
NAME ‘ - i NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE O delets TITLE []change £7°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not quality for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify ihat inz .7

indicatad 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 v -
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 qr Binvk

changed, or on an altachment with an address, with all other like empowered.

’Ji;hu)

3 —

WML

gL

F'SIGNING OFFICER OR DIRECT,

3
Date

{J—Mw«————'#“—}éﬁd———-ﬁy =Y+

Draytime Phone #




