2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000028913
1. Entity Name May 16, 2000 8:00 am
JONVAL, INC. - Secretary of State
05-16-2000 90031 012 ***150.00
Principal Place of Business Mailing Address
142-144 MIRACLE 613 GOLF CRSE DR
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 325471709
us : us SRR
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Nmaﬁi A:d/l"iei_of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ‘,:!;»?_;r o B Name
grgogTO?_'f-:Lb JOC::-I;‘NSE- E')E Street Address (P.0. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when remstating) DATE
9. This corporation is eligicie (0 satisfy its [ntangible FILE NOW!!! FEE IS. $150.00 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. [ Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O Delete TTLE [ Crange [ Addition
NAME SHORTALL, JOHN L JR. NAME
streer aporess | 619 GOLF COURSE DR. STREET ADDRESS
crv-stz¢ | FT. WALTON BEACH FL 32547 ormy-51-2¢
e [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2IF
TITLE [ Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-zP CITY-5T-21p - L
TITLE {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-ZIP
TITLE [T Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE ] Lo . 1 Delete TILE [JChange [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(), Morida Statutes. |t further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the freceiver or trustes empowered (0 execute 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 attagchmgnt with an address, with all other like empowered.
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