- 3001 UNIFORM BUSINESS REPORT (UBR) ;

DOGUMENT # PS6000005243 — T -
1. Entity Name _
JELLA CORP. FILED
01 MAY 23 PH e 4] ¢
Principal Placa of Business Mailing Address ~ i
1281 KEAWOOD LANE 12811 KENNOOD LANE SECRETARY OF STATE
TE 101 UITE #101 Lhial ol v :
FT. MYERS FL 33807 | FT. MYERS FL 30907 TALLAHASSEE, FLORIDA H
us s .
o S W MCMUNRNN
Suite, Ap;. #, olc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650635270 - Applied For
' Not Applicable
e I i o A County 5. Cerfiicate of Status Dested [ igasa-;’sq mw"ﬂ'
6. Name and Address of Current Reglstered Agem 7. Name and Addresa of Nsw R jls!_ere;! ;;;;1 —
Name !
DEMOSS, JEFFREY D ‘
7500 EAGLES FUGHT LANE Streel Address (P,Q. Box Number is Not Acceplable)
FORT MYERS FL 33912
i ‘ City FT Zip Code

Y

SIGNATUHE

8. The above named entily submits thls statement for the purposu of changmg its reg Lstered ofhce of regisiered agem ot bath, in the State of Flonda

-

¥
1.

Signature, typed of Sunied neme of regrsisred sgent and tile it applicable,

(NOTE: Rsgistared Agent signatura required when reinstating)

T DATE T

"8, This corporation is eligible to satisfy its Intangible |
Tax fillng requirement and elecis to do so.

. £ILE NOW11. FEE IS $150.00
Aftet MAY 1, 2001 Fee will be $550.00

10. Eléetion Campaign Financing’ .5

Trust Fung Contrlbumn

ge 1 N
< $5.00 May'Ba
Added 1o Fees

_}aee00f tha.

SIGNATURE:

AND

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

» (Ses criteria on back) . . . on - Make Check Payable to Department of State W DRETAR R '
1. OFFICERS AND DIRECTORS § 2. ADDITIONS]CHANGES TO OFFICEFIS AND DIHECTORS IN t1 i -
me ) ] TMEST . - e 0 Channe D Aodition | S
NAME DEMOSS JEFFREY 13 " MAME ¢ g
smeeT aooEss | 7500 EAGLES FLIGHT LANE STREET ADDRESS R 4 a3
cv-st-ze . LFORT MYERS FL 33912.. CINY-ST-ZP |, TR . o Rt
e T [ Deite me o [ - [OJCrange [ Addiion % .
NAME HAME " .
STREET ADORESS STREET ADDRESS I’:.Dnl: l_}-q AP0 —
CITY-ST-2P Ci-§1- 2P 07717 Dl——UlDBS‘J-—UI )
TE O Delete e sk 1 DT e Sl |, (10
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY. ST- 7P v CiTY-ST1-21P )

TE O ol MmE [hchange [ Avdirion

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-21P CIY-ST-2P

TME O Detete TTE [T change [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1P GiTY-§7-2P

TE O Oeleta UME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrv-ST- 2P CITY.ST- 1P |

13. 1 hergby certity that the information supplied with this ﬁlmg daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mmcared on this raport or suppiemental report is true and accurale and that my signature shall have the sama legal effect as if.made.under.oath;-that.l.am an officer or-director —~——

atisn.gr-the.receiver-oilrustes empowered 10 éxecute His report as required By CRapler 607, Florida Siatules; and that my name ap pears in Block 11 or Block 12 if
chianged, or on an attachment with an address, with all clher ke empowered.

Jeff Mw T - ol HAEa

" Deylies Phone B

Vrd

Py



