2000 UN'FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011338 Mar 21, 2000 8:00 am
JLA DEVELOPMENT COMPANY, INC. Secretary of State
03-21-2000 90093 032 ***150.00
Principal Place of Business Mailing Address
177 US HWY, ONE 177 US HWY. ONE
TEQUESTA FL 33469 TEQUESTA FL 33469-2737 .
T s AR NGR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0831747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHASKER' PAUL A ESQ. Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DR., 9TH FLOOR
W. PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and tille 1f applicabla {NOTE: Registered Agent signature raguired when reinstating) DATE
5 ot oo socsndato, " | At MAY 12000 Fee il e $sso0 | ™ SecionComveniimencig - $5.00 ey o
o ’ * * Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS [ 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D [ pelete TMMLE [Jchange [ Additien
NAME ALIANIELLO, JEFFREY NAME
streer A00RESS | 177 US HWY. ONE STREET ADDRESS
crv-st-2P | TEQUESTA FL 33469 airv-st-2°
TITLE {1 Delete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ pelete TILE [0 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N ;J;‘:/:ng‘z [— A | et ECl D =130

ARE ANO TYPED CR PRINTED NAME OF SIGNING OFRCERA OR DIRECTOR Data Daytime Phone #

CR2ED34 (9/99)



