2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000044747 Apr 18,2000 8:00 am

1. Entity Name

JENDEL CORPORATION ecretary of State

04-18-2000 90173 030 ***150.00

Principal Place of Business . Maiiing Address
4890 W KENNEDY BLVD 4990 W KENNEDY BLVD
SUITE 550 SUITE 550
TAMPA FL 33609 TAMPA FL 33609-1862
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3377343 Appiied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BUHKE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

4890 W KENNEDY BLVD

SUITE 5580 -

TAMPA FL 33609 o TRECE

8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatwe, typed o printed nama of registared agen and wle i applicable. {NOTE, Qegistanad Agent gignatura taauired whan reinstating) DATE
9. This corporation is eligible 10 salisfy its intangible o FILE‘N’OV[!!!_FE_EWIS_ $‘F5§.90 . .| 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 1o FB’:,S
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TILE [l Change [ Adéition
NAME BURKE, MICHAEL HANE
STREET ADDRESS | 4890 W KENNEDY BLVD 550 STREET ADDAESS
CITY-5T-2IP TAMPA FL 33600 CITY-§T-ZIP
TmE v O peiee TLE [Ochange [ Addition
NAME BURKE, JENNIFER L NAME
STREET ADDARESS | 4890 W. KENNEDY BLVD., #550 STREET ADDRESS
CITY-ST-2IP TAMPA EL 33609  J cmv-stze
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP GITY-ST-2F
TiE [ Delete TILE .. .[1Change. [ Addition
g |[————— — - T NETTTTTTT T T T T T R A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP ‘
TITLE O pelete TILE ) Crange B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. .| hereby certify that the information supplied with this fitingdoes not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
Lindicated-on this repart of supplemental report is true agll accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
appowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

€l other like empowered. N
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Daytima Phone #

CR2E034 (9/99)




