2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004468 Apr 13,2000 8:00 am

1. Entity Name

J. L. G. ., INC. ecretary of State

' . 04-13-2000 90057 032 ***150.00
Principal Place of Business ' Mailing Address

33393 ROUNDTREE DR ' 33393 ROWNTREE DR
DADE CiTY FL 33523 DADE CITY FL 33523-9250
Us - us

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3423443 Nat Applicable

Zip Country i Country 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
CHROSTOWSK" ‘!AN E Street Address (P.O. Box Number is Not Acceptable)
33393 ROWNTREE DRIVE
DADE CITY FL 33523
- = .
City Zip Code
i
; . FL

8. The above named entity s:ubmits this staterent for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida.

I
SIGNATURE !

Sranatura. yped arprinted name of registerad agent and ttle f applicabie, (NOTE: Ragislerﬂ'd Agent signatura required whan reinstating) DATE
: = e T SR =l e L T TR ST
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 * . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00=‘_ ) Teust Fund Cantribution. D Al d o Fz):as ®
{See criteria on back) - F Make Check Payable to Department of State
1. ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . ] pelete Tme SHL omwsrl J-/H[ £ [ Change  [SA'Addition
NAME CHROSTOWSKI, FRANCES NAME 3235932 Powntree DR
streeT aoDRESS | 48 DELL AVE STREET ADDRESS —
ov-st-2p | WORCESTER MA 01604 CITY-ST-ZIP Dacke QLT 4 157 D 1 FC{DL,
TME " O] Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-ZIP CITY-$T-2P
e O] Delete I me Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE O Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51-2iP
ThLE ’ O Delete TITLE [ change  [] Addition
NAME SR : NAME
STREET ADDRESS SR STREET ADDRESS
CITY-§T-1IP CITY-ST-ZIP
TITLE Delete TITLE ange ition
O O ch [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with-thisfiling does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaition
indicated on this report or supplemental report is trug ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emggwered tg.exgoute 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 attachent with an addre ith asthgfidike empowered.
: - L] . T \ ‘
SIGNATURE: N7 A A0 70 ¥ 8 - Jood F52-583 Y852
’ ATURE AND TYEER"OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fhane #

CR2E034 (9/99)



