2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078918 Jan 31, 2000 8:00 am
1. Entily Name
JER AND SON. INC Secretary of State
’ 0 01-31-2000 90087 012 ***150.00
Principal Place of Business Mailing Address
5614 E COLONIAL DR 269 EASTON CIRCLE
ORLANDO FL 32817 OVIEDO FL 32765-8493
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS S8PACE
City & State Clty & State 4. FEI Numb: " | Applied For
R N KX IR Y7 S B o
2ip Country Zp Country 5. Certificate of Status Desired dJ $8.75 Aqditional
. ) Fee Regquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ROJAS- JOSE E Street Address (P.O. Box Number is Not Acceptable)
268 EASTON CIRCLE
ORLANDO FL 32765 .
City FL l Zip Code

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

/-7? - ROOCD

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible__ |- EFILE-NOWH FEE.|S: $150.00. ‘“; Frean e T
- . Election Campaign Financin
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fes.will be $550.00 Trust Fun daCc?ntlr?butiJo n e 0 i,jsd'gﬂoh‘;?esee
! (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO-OFFICEHS AND fJ_!F\’ECTORS IN 11
TTLE P O pelete TITLE ) [J Change [ Acdition
<
NAME ROJAS, JOSE E NAME
streEeT ADDRESS | 268 EASTON CIRCLE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE VP [ elate TILE ' Tl Change [ Addition
NAME ROJAS, GLORIA M NAME
STAEET ADDRESS | 268 EASTON CIRCLE ] _|J . STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-$T-2IP
TITLE O oelete TITLE [T Change [ Addition
KAME NAME
SYREET ADDRESS STREET ADDRESS o e _— d == -
. CITY-ST-2IF e e e v v - e |
z me O oslete TOLE : [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP . CITY-S7-2IF
TME cees s T [ Delete TIILE S Change [ Adaltion
NAME T et NAME
STRECTADDRESS [ = 0t Sk STREET ACDRESS
CITY-ST-2P - . CITY-ST-2IP
TNiE e T [ Delete TMLE [l change [ Addilion
HAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP

13. | hereby certify that the information supplied witfl 1 lity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental reportfs tfuelan curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee e ergd t ecute jh€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre i

esrean b VS -y P~ .
SIGNATURE: @,-;C,u_k;é R 2RED =17 ~2002 G/p)
SIGNAWF SIGNING OFFICER OR DIRECTOR D_ale - "Day[lme Phone #




