2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083250

1. Entity Name

A JEWELL FULL SERVICE CATERING, ING.

Principal Piace of Business

7222 LINDA DR,
JACKSONVILLE FL 32208
us

Mailing Address

7222 UNDA OR.
JACKSONVILLE FL 322083557
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, &,

Suite, Apl. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90056 024 ***150.00

VRS R TE

DO NOT WRITE N THIS SPACE

4. FEI Number Applied For

City & Staie City & State 353
59- ??58 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
2z b N e = < = e S e
HUGHES' PATRICIA E Street Address (P.C. Box Number Is Not Acceptable)
9051 ADAMS AVE.
JACKSONVILLE Fi. 32208
City FL Zip Code

Q

? ntity submits this

8. The above

K&me

SIGNATURE

of the purpose of changing its registered office or regislered agent, or both, In the State of Florida.

)

NJAI 00

Siﬁﬁmura_ yped or printed name of registered agaly and title if applicable.
¥l

{NOTE: Ragistered Agent signature required when reinstating)

PATE 1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do soc.
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

e D Delete MLE [ Change [ Addition | &
NAME TAYLOR, JAMES NAME %
sTreer ApDRESs | 4614 EFFINGHAM RD. STREET ADDRESS e
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP u
TITLE D 1 Delete TILE [J Change [ Addition EE)
NAME MALONE, PEGGY HAME

streeT Aooress | 7222 LINDA DR. STREET ADDRESS

GiTY-ST-2IP JACKSONVILLE FL 32208 CITY-5T-2PP

ome O 1 Oelete JWLE _ (ClChange [ Addition
NAME HUGHES, PATRICIA NAME R

STREET ADDRESS | 9051 ADAMS AVE. STREET ADORESS

CITY-s7-2IP JACKSONVILLE FL 32208 CITY-ST-2P

TITLE D [ Delete e O Change [ Addition
NAME HUGHES, SAM HAME

streeT aoDRess | 8352 CENTURY PT. DR. S STREET ADDRESS

Giry-gT-2IP JACKSONVILLE FL 32216 ’ CITY-5T-21

TITLE D %Deletg TITLE 1 [ Change  {] Addition
NAME HUGHES, KATRELL NAME

sTreet snoeess | 8352 CENTURY PT.DR. § STREET ADCRESS

eIY-51-2IP JACKSONVILLE FL 32216 CITY-ST-2IP

TME D Wemm TME [ Change [ Addition
NAME WILLIAMS, THERESA NAME

streeT aooress | 1735 BROOKER RD. STREET ADDRESS

ciTy-sT-2P JACKSONVILLE FL 32207 CITY-S1-2iP

13. | hereby certity that the inform
indicated on this report or su
of the corporation or the recei
changed. or on an attachment

SIGNATURE: __ %

Qs

r or trustee empowered to execute thi
ith ap address, with all othjef like ernfdw

TR

ion supplied with this fiting does not qualify for the exernplion stated in Section 119.07(3)). Florida Statutes. | further certify that the information

emental 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

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

3 '.n\\-
Szl

e

1/00 NL-2A985

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

(D)

date Daytima Phane #

i




