2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P97000084666 Secretary of State
1. Enlity Name 01-16-2003 90041 025 ***150.00
JLS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
P.0. BOX 1330 P.C. BOX 1330
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549
I — RRACHEARAEY AR GA AT
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—3496477 Not Applicable
an Country ap Country 5. Certificato of Status Desired [ $8:75 Additional
= Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - —— - —_— e aa Jp— Name ~—s——— oo T “ P - TR e e e o . B —_
SCHWHZER’ JEFFREY L Street Address (P.O. Box Number is Not Accepiable)
527 MARY ESTHER CUTOFF .

FT. WALTON BEACH FL 32548

City FL 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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registeregt Agent signalure required when reinstating) DIATE
FILE NOW!!! FEE IS $150.00 ‘
, Election C ign Fi
After May 1, 2003 Fee will be §550.00 ° Trjgl Ilgzndagozi;?bnuti:nanCmg O fdsd.e?Rowllziss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME SCHWEIZER, JEFFREY L NAME
sTreeT anDResS | 527 MARY ESTHER BLVD STREET ADDRESS
eryv-stze | FT. WALTON BEACH FL 32548 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§T-21P
TITLE A . [ Delete . _ TILE - . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
. CITY-ST-2IP : CITY - $T-2IF
TITLE [ pelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied wi N ref qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repeflis true and accurate @Ry that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or tryae empowered 1o execule this Tagort as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 ar Black 11 if

changed, or on an altachrpept with et address, with all other like empoweres
> _TeFFchwerg ///g,é} §50 2/4-2/95

Dats Daytime Phona #

SIGNATURE:;

CR2E034 (10/02)




