| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
DOCUMENT # P97000072385 Mar 24, 2000 8:00 am
 JO-LEX ENTERPRISES, INC. Secretary of State
‘\. 03-24-2000 90083 027 ***150.00
Principal Place of Business Mailin‘g Address
3525 HWY 441 SE 3525 HWY 441 SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-7137 . .
? bZ249424
T R I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0784492 Not Applicable
2P Country Zip Country 5. Certfficate of Status Desied  [J ?8'75 Additional
. ae Raquired
; 5. Name and Address of Current Registerad Agent © ~ el -7. Name and Address of New Registered Agent -
. Name
F G""ES’ SRJD Street Address (P.C. Box Number is Not Acceptable)
635 BREVARD AVENUE
COCOA FL 32922
;i City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and tila if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i
) R e . o "

9. ¥h\sf$orporam.)n 188?39:;:5 t({:\ sz:nffyc;ts Intangible Att Flh!ir?\;ldﬁlnFFEE |$ $1 5(;.;!500 o0 10. Election Campaign Financing $5.00 may Be

a Hn.g r-:f.qutrern elecisto da sa. er s * ee will be - Trust Fund Contribution. a Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST 7 oelete TIMLE D P ST Eﬁ.Change ] Addition S
F_NAME SHAFFER, JOY E NAME 2]
FSTREET aooress | 3525 HWY 441 SE STREET ADDRESS §
orv-st-2¢ | OKEECHOBEE FL 34974 CY-sT-2P o

o i

TTE oy %im TIE [ changs (O Addition | S
HAME SHAFFER, ALEX G ‘ NAME
sTReeT anpRess | 3525 HWY 441 SE STREET ADDRESS
orv-st-ze T | OKEECHOBEE FL 34974 T “CITY-ST- 74P - -
e D (] Delete TIME [JChange [ Addition
NAME GILES, J D SR NAME
srreeT acoress | 635 BREVARD AVENUE STREET ADDRESS
CITY-ST-27P COCOA FL 32922 CITY-ST-IIP
TILE [ peete TILE (I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TILE [ peete TITLE O cChange  [7) Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-2IP
TITLE . [ pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS , ) STREET ADDRESS
(_;ITY-ST-EIP CIFY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify thal the information

indicated on this repart or supplementa! report is true and 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 empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a‘|“ gss, with all other like empowered.
£

3lJoo  321-438-474Y

l: - - .....hs|f RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR Date Daytime Phone #
T = T e T o M N A T S

| T g HE e e—



