2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070196

1. Entity Name

JA LURES, INC.

Principal Place of Business
DT

e areen PTG e

SAN MATEQ FL 32187

Mailing Address

RT 1. BOX 1494
SAN MATEO FL 31878726

2. Principal Place of Business
Fagt

Suite, Apt. #, stc.

DL

3. Mailing Address

Suite, Apt. #, elc.

AA

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90038 009 ***150.00

AR
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‘Maltbs Fl

Applied For
Not Applicable

4. FEI Number

59-3528747

&HI’
/Stjh//ih

3312

33429

ﬁﬁntry
Yy Y

ar

$8.75 Additionat

0 Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent

Name
AHRINGTON. JACK|EQD‘5; f s' d & Street Address (P.O. Box Number is Not Acceptable)
SAN MATEO FL 32187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Q/Jfbo
typad or printed name of registered agent and litle it ap (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

0

o i,

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1, GFFICERS AND DIFECTORS - 12, -- ) “ADDITIONS / CHANGES TO.OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE [ change [ Acdition | &

NAME ARRENGTON, JERRY S NAME [}

swaeeT anoress | 2708 SILVER LAKE DRIVE STREET ADDRESS §

CIFY-ST-27IP PALATKA FL 32177 CITY-S1-21P W
hd

TILE D O pelete TITLE m_[:hange [ Addition | &

NAME ARRINGTON, JACKIE D NAME &d fd

STREET ADDRESS +=F=t-BEW=1484, STREET ADDRESS 259 Jad *

arv-srze | SAN MATEO FL 32187 avsize | San Yhakeo , Ef I2/€ 77

TMLE O Dalete TITLE 4 [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2IP

TIME [ Dejete TILE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-3iP CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CTY- $T-2P

13. 1 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
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an addres.s. with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRI

ED NAME OF SIGHI

J/..L!'/oo e :2?72;7

FFICER OR DIRECTOR

Date Daytima Fhone #




