2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000105189
JARACO ENTERPRISES, INC.

Principal Place of Business

5095 SOUTH RIDGEWGCOD AVENUE
ALLANDALE FL 32127

Mailing Address

5085 SOUTH RIDGEWOOD AVENUE
ALLANDALE FL 321275145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Api. #, etc.

FILED |
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90028 033 ***150.00

QuUuUzIII U

AT D

DO NOT WRITE IN THIS SPACE

I

COURY, JAMES R

5095 SOUTH RIDGEWOOD AVENUE
ALLANDALE FL 32127

City & State City, & Stale 4. FE| Number Applied For
) 59—349 1461 Not Applicable
Zi Zip’ ount i
P Country P Country 5. Cerlificate of Status Desired M $8'75 Add”'o"al
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" - ‘| Name -

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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.

Tax filing requirement and elects to do so.

TR

AR il R
Fee will be $§550.00

0

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT [ Delets THLE [ Change (] Addition | &
NAME COURTY, JAMES R NAME =]
sTReeT AoDRESS | 4335 SO PENISULA DR STREET ADDRESS §
ome-s1-z0 | PONCE INLET FL 32127 Y -57- 1P ﬁ
TLE VPS [ Detete TITLE [1change [ Addition | G
NAME COURY, EYDIE HAME
sTREET ADDRESS | 4335 SO PENINISULA DR f STREET ADDRESS
CiTY-§7-21P PONCE INLET FL 32127 Ciry-ST-21P
TITLE - [ Delete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Deleie TITLE ["J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ GITY-§T-7IP
TITLE "t [ Delete TITLE [1Chenge [ Addition
NAME R HAME B
STREET ADDAESS : STREET ADDRESS
CITY-$T-2P CUTETee o7 TR omresToe

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exerption statéd in Section 119.07(3)(7). Florida Statutes. | furthar 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 | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

t with an address,_with all other like empowered.

3-H-do QoH~-275%-0¢3Y

. ey < tE e C‘omi,

smﬁnuns AND TYPED OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




