2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JLR HOLDING COMPANY

P97000046486

Principal Place of Business

291 SOUTHHALL LANE
MAITLAND FL 32751

Mailing Address

291 SOUTHHALL LANE
MAITLAND FL 32751

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90104 013 ***150.00

A SR A

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59—3448929 Net Applicable
i t Zi C 1 iti
“p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - T - - ‘Name

ROBINSON, RICHARD M
201 E. PINE ST, STE. 1200

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

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signaturs, typad or printed name of registered agert and ttle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. ¥hisiﬁgrporatpn is ehtglblj ;cln sz:t\stfy(;ts Intangible F"EHE NOwWH! FFEE If'is“$153.00 00 10, Elestion Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Feas

{See criteria on back)

O

Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DV N (X Gelete TILE PD [Jchange  [X Addition
NAME HOUSE, JEFFREY T MD NAME ARCARIC, THOMAS J. MD
STREET ADCRESS | 201 SOUTHHALL-LANE seeTaporess | 291 SOUTHHALL LANE
CiTY-$T-21P MAITLAND FL 32751 CITY-57-7IP ‘MAITLAND, FL 32751
me PD X pelzie e v [Fchange [ Addition
NAME WILSON, G.EDWIN MD HAME KUNICHIKA, ERIC MD
STREET ADDRESS | 291 SOUTHHALL LANE STREETADDRESS | 291 SOQUTHHALIL LANE
omY-STaF | MAITLAND FL 32751 urTy-ST-21P MAITLAND, FL 32751
SAME o T e O Delete -fme "1 DS e T [IChange  [X Addition
NAME TAO, DAVID MD NAME KING, JEFFREY G. MD
STREET ADDRESS | 299 SOUTHHALL LANE sreeraporess | 291 SOUTHHALL LANE
are-sT7F | MAITLAND FL 32751 CITY-S§T-2P MAITLAND, FL 32751
TITLE DS [X Delste TITLE D CH Change [ Addition
NAME JAGER, D.BRIAN MD NAME HOUSE, JEFFREY T. MD
STREET ADDARESS | 991 SOUTHHALL LANE secTaporess | 291 SOUTHHALL LANE
CITY-ST-21P MAITLAND FL 3275 CITY-ST-2IP MAITLAND, FL 32751
TME D : [ pelete TITLE C)Changs [ Addition
NAME GALLO, JOSEPH A JR MD NAME
STREET ADDRESS | 291 SOUTHHALL LANE STREET ADDRESS
CITY-ST-ZIP MA"‘LAND FL 32751 CITY-ST-2IP
TITLE D [Z Delete TITE D CicChange [ Additicn
NAME KUNICHIKA. ERIC MD NAME WILSON, G. EDWIN MD
STREET ADDRESS | 2G4 SOUKTﬁ!'HALL LANE stesTaooness | 291 SOUTHHALL LANE
CiTY-53-2P MAITLAND FL 32751 CITY-5T-2IP MATITLAND, FL 32751

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated cn this report er supplemental repert is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with afl other tike empowered.

SIGNATUR

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02 Josloz.

, Florida Statutes. | further certify that the information
the same legal effect as if made under oaih; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

CH7Il 7 -0

Oaytime Phone #

CINR /0N

A

CR2E034 (9/01)



