A uniFoRM BUSINESS REPORT (UBR) 2

DOPUMENT # PO8000102417 FILED
1. Eniy Name May 24, 2000 8:00 am
JONLYN, INC. Secretary of State
e 04-22-2000 90134 030 ***150.00
Principal Place of Business Mailing Address
130 TEMPLE STREET 130 TEMPLE STREET
WINTER HAVEN FL 33850 WINTER HAVEN FL 33880-1061
us us
e o s AR
" Suite, Apt. # elc Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
" City & State " City & Stala 4. FEI Number . Applied For
o o gq_, K glﬁg?,!zlE,DngOH Noi Applicable
S - i e — -
Zip L Country Zip _ Country ] §. Certiicate of Status Desired  [1_ §e86;;e5q$g::;nlonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

SEST]LE' JOHN M Streei Address (F.O. Box Number 's Mot Azceptabla)

130 TEMPLE STREET

WINTER HAVEN FL 33880

City Zip Cods
p FL

B, The above named/&ntity submils this stat of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Ednﬁu'ra. fyped or printed pame of legiMad agent and kit'a if apoiicable [NOQTE: Ragistorad Agert signaturs requiras] whan ceinstatng) DATE
; ionis eliai ioby i ; A aE . . .
8. This carporalion is eligible to salisty its intangible FILE NCW!it FEE IS $150.00 10.: Election Campaian Financing $5.00 May Be
Tax filing requirernent and a'ects to do so. After MAY 1, 2000 Fes will be 5550.00 i O
g . 1 Trust Fund Contribution, Added to Fees
{See criteria on back) 0 Maks Check Payabla to Department of State
it T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND [RECTORS IN 11 =
TIILE D O] petete me {Clctange () Addition | &
&
NAME SESTILE, JOHN M NAME e
sTRezt A00Ress | 130 TEMPLE STREET STREET ADDRESS P
cirv-si-2e | WINTER HAVEN FL 33880 o-g:-2¢ &
] AN . R g
L Y 1 Delete mt Clctage O Addition | O
NAME SESTILE, LINDA JO NAME
STREET ADDRESS | 3510 MAJESTY LOOP STREET ADRESS
qw-sr—zw WINTER HAVEN FL 33880 } CITy-ST-2iP oy L i
TIME [ peiete e [Jchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-§t- 21 Crty-51-20P
me | T [ peletz TTLE [T crange ] Addition
NAME - NAME
STREETAGORESS | - a1 ©o .. STREET ADCRESS
CITY-§1-2P N ’ CiTy-81-2P
TITLE - O pesete Mg [(Jchange [ Addiliva
NAME . NAME
STAEET ADDRESS STRECT ADDARESS
CTY-57- 2P CTy-8T-2P
TLE 1 7] Deete me {7 Change (] Aceition
NAME NAME
SIAZET ADCRESS STREET ADDRESS
CilY-5T-21P CITY-8T-39
13 h;;ggy_c;i@itgéaha 'inforrﬁén'; suppiféa_;a_ilh this filing does not quaiify for the exemption stated in Sectien 138.07(3)(), Florida Statutes. | further certily that the information
indicated on this repost or supplemental sepor is true and accurale 2nd Wal My signature shall nave tne seme legal etfect as i made under oath: that 1am an officer or director
of the sorooralian or the recever of truslee empowered Lo execule this report as required by Chapter 607, Fionda Statutes; and that my nama appears in Block 11 or Block 12if
changad, or 0n an attachiment with 20 address, with all other iike empo
T B P e, 7 9, §7~-Bb3]
SIGNATURE OV 22 (00 " i) « . ol ot 70 AL g5H -, 5786
- STERATURE AN TYPED OR Ph WE CF SIGN/HG OFFICER O DIRECTOR Cate Deytime Phone ¥




