2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000001344 S

1. Entity Name : —
, s 9 Er:: AN
JYLA INC — - g LA E
Principal Place of Business Mailng Address COMAR |4y EE =
----- > BLUFFTON OR 2433 BLUFFTON DR.
T o A JACKSONVILLE FL 322243857 :

sen ;
iALtjUU U&l}l{ir LORiBA

e v T LA R
12717-2% ﬁﬁﬁﬁu-}rc BV T - PR B R ) L e
Suite, Apt. #, alc. Suite, Apt. ¥, etc. . OG NOT WRITE IN THIS SPACE
Jo -

ity & Stata City & Slate 4. FEI Number T2 Apgl v
rﬂcﬂ:oﬂw f/‘f F:/ . Na.lf ol Applicable

3 ZZ 2 S“ 1 n:):yv /’,f ' Zip . Country .5, per1iﬁcale of Status Daesired ] ‘ ?eae.gesqlﬁdreﬂﬁnnm
_ _ 8. Name and Addresa of Curtent Reglatered Agent 7. Name and Address of New Registered Agent

: . Name
§ ...' TS
JACKSQNVIt.LE FL3224 - ) T ’ '
Ve L e City FLinp Code

8. The above namad entity slibmils this statement for the purpase of changing its ragistared office or registered agent. o both, in the State of Forida.

SIGNATURE

CRASENAd 190a)

Signatue. typed or printad name of regisiensd S3601 ind Lile ¥ appiiceble. lNBTE RODITINAd AZSM LIgNATUNE MeCLed whien reinstating) DATE
9. Thls corporahon is gligible fo salis'y isInmangiote | FILE NOWIIf FEE IS $150,00 - 10.* Elecii o Fimarici .
Tax fiing roquirernant and elocts tb 0 56, - T ktter MAY 1, 2000 Feo will be §550.00 | 'O Secion Cameaign Financing - $5.00 May B
(See criteria on back) - i Make Chock Payable to Depariment of State '
1. ] ~ CFFICERS AND DIRECTORS 12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PS O peketa e’ ' O thange [ Addilcn
HANE ORVA, JESUS ' NAME
smeer apchess | 2493 BLUFFTON DR. STREZT ADDRESS
gr-sr-2P | JACKSONVILLE FL 32224 . cwv-s1-ze
e _-. . ,.“__ ey g e (3 petete” une O crange [ Acdition
wwe -+ ORTA, YESSENIA * SAME
STREET ADDRESE 2493 BLUFF]’ON DR. STREE™ ADDRESS
ry-51-261 21 JACKSONVILLE FL 32224 CTY-51-2P
mE O relete e Ol change  [] Additicn
NAME NAME
STREET ADDRESS j STREZT ADDRESS
GITY- 5T-21P CiTY- ST- 2
niE s 0 gelete 1T . Clchange [ Addition
MAME . ol —_— - -~ NMWE —— - —_—— ——— - - -1
$TREET ADDRESS STREET ADDRESS
avestap |_ e [ omeSTTR —— .. ) e e
TNE : O peicie TITE ' ) (1 change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADORESS
CTITY-$1-21P OHY-$T- 7P ¥
me l,’ {3 Detete TiTLE s ‘_% v [dcCrange [ Addition
WAME NAME .2 .
STREET ADDRESS STREST ADDRESS | ] y
mmr |O[-12 - 300 GopsE o [0/

13, | hersby cartify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07{3Xi). Florida Statutes. | hurther certily that the information
«indicated on |his report or Supplemental reportis rue and accurate 2nd that my $ gnature shall have the same legal efiect as if made undar ath; that | arm an officer of director
ol the corpc:auon Of the recelver or rusieg.eMmpowered ex?ﬁ:m this Taport as racuired by Chapiar 807, Flovida Stanudes: end that my name appears in Biock 11 or Block 12 4
an.a £5%, Othar il emmwereo .

2B EEQUIRED 6’4»9112.0'50 Q&C/J;LIIIID

Lt P bt
tE AND TYPRD OR FRINTED NAME OF SIQNING OFFICER OR DIRECTOR Caytene Phova #




