. 2000/ UNIFORM BUSINESS REPORT (UBR) FILED

pgmoNUh;nENT# P97000051702 Feb 11, 2000 8:00 am
- Eriyeme Secretary of State

JONDELL/ INC.
E 02-11-2000 90004 018 ***150.00

Principal Place lof Business Mailing Address
1483 STONEHENGE WAY 121 N. OSCEOLA AVENUE

PALM HARBOR FL 34683 SECOND FLOOR
l CLEARWATER FL 337554039

]
2. Principal Place of Business 3. Mailing Address H"”Il] ||I |||

AT

Suite, Apt. #i atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\
City & State | City & State 4. FEI Number | |Apelied For
! 59-3522812 I ]Nol Applicable
- C - .
i I ountry ap - Country 8, Cerlificate of Status Desired O $8.75 Additional
i Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Py 1 = e e e o -——-_':,_‘—_:_—aw—;____-‘;'ﬁ_a L W XY
S|MMSI. JOHN § Street Address {P.O. Box Number is Not Acceptable)
121 N: OSCEOLA AVE., 2ND FLOOR
CLEARWATER FL 34615

| City FL | Zip Code

8. The above n:amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE l
Silgnature. typed or printed name of registered agent and ttle If applicable, (NOTE: Ragistered Agent signature required when reinstating) PATE
1
—1 ~Thi jon i igible 1o satisfy its:In i e o FILE NOWIH 5000. .- - — _ - = T
Jﬂwﬂling teﬁukrensﬁgnd o Sowlp Mt;: MAY 4 2aue‘i$ ::l;:e $550.00 10 EveCTion Campaigr Firanciig $5.00May Be
it ’ N Trust Fund Contripution. ] Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE D 1 pelete TITLE O Change [ Addition
NAME BUHEIT, CHRISTINE D NAME
STREETADDRESS | 1403 STONEHENGE WAY STREET ADDRESS
CITY-$T-21P PALM HARBOR FL 34683 CITY-ST-2P
TILE ; O delete TITLE [ Change [ Additicn
NAME | NAME
STREET ADDRESS | STREET ADDRESS
~OTY-§r-Zp T e e —— Tt T e = WOY-ST-2P | - R e R e
TITLE . [ pelete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P f CITY-5T-2IP
TME ) [ Detete TILE [ change [ Addition
NAME . ' NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P I CITY-57-21P
TITLE O pelets TITLE [ change [ Addition
NAME .. -— - NAME= - - —]| - . .. - - .-
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ ¢change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arpaddress, with all other like empowered.

F:“_i..-!'-———_' -

SIGNATURE: f- 0 [727)501- 7%

Dayume Phore #




