2000 UNIFORM BUSINESS REPORT (UBR)

worecat €

DOCUMENT # P97000084666 -- FILED
1. Entty Name Jan 27,2000 8:00 am
JLS DEVELOPMENT, INC. - Secretary Of State
01-27-2000 90110 013 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1330 P.O. BOX 1330
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 325491330
F e s IUMERNEPI DG
L .
T Sutte-AptT#; etes h et f S E T AP - E1CT Ei e et 0} NOTFWHITEtN-THIS SPACE™ — ~
City & State City & State 4. FEI Number Applied For
59-3496477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?asel ggq L’:Sg;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHWE!ZER, JEFFREY L Street Address {P.O. Box Num‘l-.‘;er is Not Acceptable)
527 MARY ESTHER CUTOFF
FT. WALTON BEACH FL 32548
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typad or pnntad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
Wporaﬂ(?n is-eligible-to satisfy.its:intangiple__ e - EILE NOWILFEE 1S $150.00 —|_10. Election Campsaign Financing $5.00 May Be
Tax fllmg rgqunrement and elects to do so. After MAY 1, 2000 Fee Wﬁrust Fund Contribution. L Aa'déa'ta*Fé’%s—"'
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O Délete TMLE _ [JChenge [ Addition
NAME SCHWEIZER, JEFFREY L NAME
STREET AQORESS | 527 MARY ESTHER BLVD STREET ADORESS .
arv-sr-z¢ | FT. WALTON BEACH FL 32548 oiTY-ST-2P L T ot
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-S7-2P
e [ pelete TMLE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Adaition
NAME NAME
" STREETADDRESS | - - e e e STREET ADDRESS
CITY-5T-21P ‘TP e e )
TITLE [ pelete TILE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
MLE C Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2IP

13. | hereby certwfy -that the information supphed with this fmn does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa - o d ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpQration pr the receives-al iistee’ empowered 10 execuUtE ThisLepor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attach 2 mth an address, with all other like empowereg
/oo 89 244-U3s

SIGNATURE: -
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




