2001 UNIFORM BUSINESS REPORT (UBR}) FILED

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90055 030 ***150.00

DOCUMENT # P98000048376

1. Entity Name

JAYEL INCORPORATED

Principal Place of Business Mailing Address

4155 DOW RD P.0. BOX 120010

4 WEST MELBOURNE FL 3212
MELBOURNE FL 32954 us

us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number 59'3518055 Applied For
Not Applicabie
} fip N (_Jciu-nt.ry, ) Zp Country 5. Centificate of Status Desired 0 ?eae'gesq Sidétional
6. Name and Addre;s ;);CI.II.'-I’EI:I-I Elé:gi;l-eré; A-gen; = -77. EarHé ;nd Rddress of;lev\:?i;glsterea_Ag;m— T )
Name . .
N .j: ‘\u ? Kﬁ NS I Y2
KANCIUA’ JOHN R Street Address (P.O. Box Number i lpzAgceptable) CI
1686 WEST HiBISCUS BLVD I1F00 tles7 /:kV pIev S Zou levare
MELBOURNE FL 32901 Sw-T' - )38
Cit Ny Zip Cod
'yn')clbwezu& NiE FL 3290/

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE D [ Delete TILE O Change (1] Addition

N DURDEN, JERRY L Nave

STREET ADDRESS 7948 TIMBERLAKE DR'VE STREET ADDRESS

onvsT2¢ | WEST MELBOURNE FL. 32004 o §1-2¢

TITLE [ pelete TIMLE [J Change [ Addition

NAME NAME

STREET ABDRESS STREET ACDRESS

CITY-S8T-2IP Ciry-§T-2IP .

= G T — - == - - Clchange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2IP GITY-SI-ZIP

TITLE [T pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-ZIP

TIE [T petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-219 CITY-ST-2IP~

TITLE [ Celete TILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated an 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 corporation or the receiver o trustee empowered to execute this repor: 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 ctpag like empowered. Q

SIGNATURE: Jeegy L. (uil 4 2001 _321-255-5597

G OFFICER CR DIRECTOR

[)a[r/

Daytime Phone #

/

CR2E034 (10/00}



