2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000080710 Jan 22, 2000 8:00 am

1. Entity Name

JHSL, INC. Secretary of State

01-22-2000 90065 011 ***150.00

Principal Place of Buginess Mailing Address
16400 PIONEER RD. 18400 PIONEER RD.
FT. MYERS FL 33908 FT. MYERS Fl. 339084655
Suite, Apt. #, elc. Suite, Apt. #, efc, ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N e
650874437 Not Applicable

Zip Country Zip Country " . $875 Additional
- L L |5 Ceeme oS Desied D FeelRequred_—
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agant

Name

SHEELDS' CHRISTOPHER J ESQ. Streel Address (P.O. Box Number is Not Acceptable)

1833 HENDRY STREET ,

FT. MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and Ltle il applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. Tnis corporation is eligioie to satisly its Intangible ~ FILE NOW!!! FEE lE'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribiution. O Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS O Detete TLE []cChange [ Addition
NAME LAVIS, SCOTT A : NAME '
sTreeT AD0RESS | 18400 PIONEER RD. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33008 CITY-§T-2IP
TITLE DVPT [ Dakete TITLE [Jchange [ Addition
NAME HUNTER, JEFFREY S NAME
STREET ADDRESS | 5530 PARK RD. STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 32908 CITY-§T-2P .
TITLE : ’ N T DO Detete TITLE T T o o ’ [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TITLE : [T pelete TITLE [ change [ Addition
NAME S NAME
STREETADDRESS | o, = ¢j STREET ADDRESS
CHrY-S1-2P w7 _ CITY-§T-71P
TITLE 3 Detete TITLE . [ Change Addition
NAME NAME : ’
STREET ADDRESS . _ STREET ADDRESS
CITY-§T-2IP : CITY-ST-7IP
TRE [ Delee TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP. CITY-51-21P

13. | hereby certify that the infarmation supplied with this filing does npt qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or &ipplemental report is trug and accuratp and that my signature shall have the same legal efiec! as if made under oath; that | am an officer of director
of the corporation or the recljver or trustee empowethtd to executy 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 attachmeli\with an addrets, with |l other like gmpowered.

SIGNATURE: WG \\ aloo g —/;267—}(:74

] R .
FED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)

a4



