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1. Entity Name FILED
JA LURES, INC. Jan 12,2001 8:00 am
Principal Place of Business Mailing Address 01-12-2001 90041 009 ***150.00
253 £ END RD 253 E END RD
ISAN MATEOQ FL 32187 SAN MATEQ FL 32187
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
! City & State City & State 4. FEINumber  §G-3598747 Applied For
Not Appiicabie
| i " 7 "
- Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional |
| _ B N . . . - —— .« . N . Lo Fea.Required .. '
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H iy
i Name ]
: ARRINGTON, JACKIE D - St Ao 0 Do Nomber s Not Acceptaiy i
‘ .C. a ]
5 253 E END RD reel ress ax Number is coeplable) .
> SAN MATEO FL 32187 K
|
] -‘,E
H Cit Zip Code '
| "’ FL |* :
j. 8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;|
J= SIGNATURE :
i - Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan rsinstating) DATE i .
i — - ; - i
i 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 v i ' ian Ei . K
: Tax filing requirement and elects to do sa. | After MAY 1,2001 Fee will be $550.00 G E:ﬁg'(;:r%ag"griﬁguﬁ':r?”c'"g O i?d.e%?ohg?; SBe ?
(See criteria on back) = [3* -*] " Make Check Payable to Department of State o P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g E
TITLE D O Delete TITLE CIchange [ Addition | 8 ! u
NANE ARRINGTON, JERRY § NAME ' = [
stRezT acoress | 2705 SILVER LAKE DRIVE STREET ADDRESS > } ;
CITY-§1-21P PALATKA FL 32177 CITY-ST-2IP gk
o 1
TILE D O Deiete TLE [ Change  [7) Addition & i
HAME ARRINGTON, JACKIE D NAME
staeeT sooress | 253 E END RD STREET ADDRESS
orv-stze | SAN MATEQ FL 32187 T A R IR
THLE O pelste TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME 7 petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P CNY-ST-2IF
TITLE [ Dalete TITLE (O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
e [] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITy-81-2IP
13. | hereby certity 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 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 or trustee empowered to execute this report g5 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hanged, or on an at‘tachmgpt.\qith an address, with all othegr like empowere ;
slor awsi W78 ||
LI

SIGNATURE:

Daytima Phona #




