2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070531 15, 2000°8:
1. Entity Name Feb 5, OO 8.00 am
JORNIC, INC. Secretary of State
02-15-2000 90056 017 ***150.00
Principal Place of Business Mailing Address
612-614 LAKE AVE. 612-614 LAKE AVE.
LAKE WORTH FL 33480 LAKE WORTH FL 33460
F e s v 1 [N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0773 182 Not Applicable
Zp - Country -~ Zp - - | Country 5. Certficate of Status Desred  []  $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BURRY: JAY Streel Address (F.C. Box Number is Not Acceptable)
612-614 LAKE AVE.
LAKE WORTH FL 33460 -
City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and utle if applicable. {NOTE: Ragistered Agent signaturg required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!!! FEE IS $150. ) _— .
Tax filingprequirementind elects toydo 50 ° " After MAY 10,200(} Fee wilf$beost'?5°0.00 1. Electlon Campaign Financing $5.00 may Be
e rust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P Rnﬁem TITLE P Wcrlange [] Addition
e BURRY, LINDA N TAaY BURR
streeT annress | 614 LAKE AVE. STREET ADDRESS bl Yy ! y E €. -
crv-st-zr | LAKE WORTH FL 33460 CY-57-2P iake. \Worth F. 236D
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7iP . JESE S e rim —— CITY-ST- ZiP st |- mmomrm T - e
TITLE O delete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TITLE . [ Delete TITLE ) Change [T Addition
NAME . C NAME
steeTaDDRESS | . STREET ADORESS
CITY-ST-20P ' CITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TITLE {]Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Fiorida 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 oath; that I am an officer or director
of the corporation or the recej stae empow xecute 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 attachmg ith all otheMyike empowered.

‘ INTVE Il s el i

SIGNATURE: PGy = IA‘?&OD Al -585- 5514
: k :-'szcumaon:yn DIRECTOR - F\a!e \ Daytme Phore # | Ed

CR2E034 {9/99)



