FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P98000011304 Secretary of State

ps]

UCDL )

1. Entity Name b
ek <
JOR-LYN MARKETING, INC. 01-30-2002 90112 044 ***150.00
Principal Piace of Business Mailing Address
5004 KEYSVILLE AVE 5004 KEYSVILLE AVE
SPRING HILL FL 34608 SPRING HILL FI. 34606
2. Principal Place of Business 3. Mailing Address | ‘ll“ll‘ NI |I| ‘ ‘lw Ilm I|"| I,m Inll NII’ MI" "m II‘“ I||| lll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3489027 Not Applicabie
Zi t Zi t iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent _ _
Narme
MURPHY‘ DAVID J Street Address (P.C. Box Number is Not Acceptable)
14217 THIRD STREET
DADE CITY FL 33523
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 Floria.
e .
SIGNATURE L e e — : P
Signalture, typed of PIiNted Namw v 1wge o Gy m.‘\.—Kl'fe_ﬂ'applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. ihffﬁic:poratl?:l :: erllllglt:]\j th> s.:trs;fy(ljls Intangible FILE N?W!.! FEE IS I$150.00 10. Election Campaign Financing $5.00 May Be
a ‘g rlequ ement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
e D [ Delete ME Ocange O3 Addition | S
we . [BAUER, DENISE NAvE g
STREET ADDYERS {5004 KEYSVILLE AVE STREET ADDRESS )
CIvY-ST-2iP SPRING HILL FL 34608 CITY-S1-ZiP w
- o
TLE P O Oskete THTLE O Change [ Addition | G
NAME BAUER, DENISE N
STREET ADDRESS | 5004 KEYSVILLE AVE. STREET ADDRESS
omv-sT2p__ |SPRING HILL FL 34608 o572
TITLE D — El-pelete ————— R -THE ——[=}-Change — [=] Addition—|-—
NAME WEBSTER, DANIEL NANE
STREET ADDRESS 9152 LESTER LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP
TITLE T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
ML [ pelete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repaort 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: _(S0PUAT TZOECUREDEve L. fauec  [o403 I5ILLLHETD




