: 2%02 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)8'00 am

DOCUMENT #  P98000070196 Secretary of State

1. Entity Name

JA LURES, INC. 03-11-2002 90060 030 ***150.00
Principal Place of Business Mailing Address

253 EEND RD 253 E END RD .

SAN-MATEO FL: 32187 SAN MATEQ FL 32187 ' !

IO A TR

2, Principal Place of Businass : 3. Matlmg Ad t
20(/4( ok ibpess L
Suite, Apt. #, elc. Smte L. #, eté. DO NOT WRITE IN THIS SPACE
w st //4 e |
City & State i ; Statél 4, FEI Number Applied For
f? 59-3528747 Mot Apnicable
Zip Country Zip Country " , $8.75 Additional
Lo e 302”—& ‘/M 5. Certificate of Status Desired O Fee Required
7o, 7.0 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name — . - T
AmINGTON' JACKIE D Street Address (P.O. Box Number is Not Acceptable}
253 E END RD

SAN MATEO FL 32187 | 357 l@l/(lt’ @M&ﬂn Ct

R %ﬂﬁéﬂ@ FL | 255000

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

—r

SIGNATURE o
. typéd or printed nams of redfsterad agent and title, plicabla. {NOTE: Register»d Agent signatura required when reinstating)

9. This corporation is eligible to salisfy fis intangible FILE NOWI1! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) - [07 .1 Make Check Payable to Department of State .

11.- - - QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D [ Dalete TITLE [Jchange [ Addition

e ARRINGTON, JERRY S S - e :

STREET ADDHESS 2705 SILVER LAKE DRIVE . [ sTREET ADDRESS

oiv-st-ze | PALATKA FL 32177 ’ GITY-ST-2IP

THLE D 07 velete e ;E-shange [ addition

N ARRINGTON, JACKIE D , e 3s Cae A S

STREET ALDRESS | 963-EEND-RD— STREET ADDRESS 7 b A

CITY-ST-21P SAN-MATEO-FL-32187 omv-st-zp | IM‘/&M”C ﬂ _%?@ﬂ

meE [ pelete TITLE [0 Change ] Addition

NAME ' NAME

STREET ADDRESS | ) ] o o e oo oo N sTREETAODRESS | . . - S - - -~ =~

omsrIeT T Cy-ST-2P

TITLE - 1 Detete TIME [ Change L] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE  Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P OITY-$T-7IP

TLE O petete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CIvY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. ! further certity 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ghanged, or on an attachment with an address with all other like empowered. . J(R /"/g)db
SIGNATURE: Uyl - (DA A/Js,é’x 24 //Zé/

Date L Daytime Phord

1y 6119830

CR2E034 (9/01)



