2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)]%]gOO am

DOCUMENT #. . P96000065559 ' ry
1: Entity Naf:an::i : l.:'::v-i‘:’ -;;_:JJ vt T A / Secreta Of State
JURISCO Qﬁ:fLORID{A;*,INC. Sl G T / 07-10-2002 90180 007 ***550.00
. HEFLA MR G .
i}
Principal Place of Business Mailing Address
2852 REMINGTON GREEN CIRCLE 2852 REMINGTON GREEN CIRCLE
SUITE 202 SUITE 202
o i AU A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 2. FE Number 50-3305516 Applied For
- Not Applicable
Zip . | Coumry Zip Country 5. Ceriificate of Status Desired O $8.75 Additionat
. o : Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HANLEY, WILLIAM R ESQ. Sirest Address (P.O. Box Number is Not Acceptabl
. t 0. t
2852 REM'NGTON GREEN CIRCLE reet ress ( ox Number is Not Acceplable)
SUITE 202
TALLAI:IASSEE FL 32308 City FL | Ze Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

N

SIGNATURE e - - FA
. ) ‘_Sng_naturs. typed or printed nama of registered agent and title i applicallaka . (N(?_TE: Ragisterad Agent signature reguired when reinstating) « - - - " H -7 DATET - - "
8% This Crporation is eligible to satisfy its Intangible |~ - FILE NOW!i! FEE 18 $550.00 ‘ o
MR L . . 10. Election Campaign Financin,
soTax:filing tequirement and elects to do so. - After September-13, 2002 Fee will be $750.00 Trust‘Fun dacgntrgi’buli:n 9 n fg;lg’qo"g‘;isse
(See criteria on back) O Make Check Payabie to Department of State )
11, - OFFICERS AND DIRECTORS M KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
U —
e [ Cetete TIMLE [ change ] Acdition
NAME'%»‘}’.‘-‘?"F' H_ANLEY,W'LUAM’R,“ NAME
o anee| 2852' REMINGTON-GREEN CIRCLE #202 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL R P L Cry-S1-219
TITLE ' T " O Delete TITLE [ Ghange ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE : 1 Delete TITLE [ Change [ Addition’
NAME . o L NAME | B .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-57-2IP
TILE [ Detete TILE [ Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE ] change [ Addition
NAME . : NAME
STREET ADDRESS vrat - STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE . [ pelete TILE [ change [ Addition
MAME ' : ‘ RAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P ' GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualjiyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert o supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or jrustes empowered to execulefiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiactymery with #n adgressfwih all gfner like empowered.

SIGNATURE: A YWEOUIRTTian R. Hanley, Pres. 7/9/02 850/422.3655

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

e e ]




