2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107295

1. Entity Name

JURASIC ENTERPRISES, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90263 003 ***150.00

Mailing Address

100 WILLOW AVENUE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

100 WILLOW AVENUE
ALTAMONTE SPRINGS FL 32714

LUuUiJdJao

2. Principal Place of Business 3. Mailing Address

VSRR

Tl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59-3549665 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

. " .
5. Certificate of Status Desired 3 Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B S

HOWELI., HAHMONY L

Namejudf’:or\ L. Otte

1881 ARISTA TERR

Stregt Address (P.O. Box Number is Not ACﬁthle
o0 t

DELTONA FL 36165
City, - Zip Code
Bltamonie Socinas  FL Y]k B
8. The above named entity rmits thig statement for the purpose of changing its registered office or registerad agent, or both, mlthe State o‘?’Flonda
S\GNATU/@ % ju«dﬁb\m L. ©tHie 1-2301
hatura, typsd or printe; ered agent and titie f applicabla. {NOTE: Registerad Agent signature required when reinstaling) DATE
i
i ion is eliai isfvi i "

9. Thig pdrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and elects to do so.
(See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delete ITLE [JGhange  [] Addition

NAME QTTE, JUDSON L NAME

sTreeT Anokess | 100 WILLOW AVE STREET ADDRESS

orv-st-zr | ALTAMONTE SPRINGS FL 36714 CIrY-S1-2P

TITLE O pelete TITLE [1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delste TITLE [ Change ] Addition
" NAME ) ) ’ NAME - T

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [[1 Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [T] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-21P

13. | hereby certity that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1),

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
ee empowered to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er li

of the corporation or the receiver or tr)
empaowsered.

#

Florida Statutes. | further certify that the information

Judson L. 041e il 23/01

SIGNATURE AND TYPED OBARINTED

changed, or on an attachmyﬁn address, with all
SIGNATUREY__ oy

ME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (10/00}



