FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000001635 gggig)zfé gf*gfoaotoe

. Entity Name

JA-CO SERVICES, INC.

Principal Place of Business Mailing Address I
10221 HWY 98 WEST - 10221 HWY. 88 WEST. . - . L. - .
PALM PLAZA STE 30 PALM PLAZA STE 30 . e
DESTIN-FL- 32641 JDESTIN FL 32501 3 5 §6p B ‘ |
2. Principal Place of Business 3, Mailing Address o

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3561968 Not Applicable
Zip Country Zip Country » ) $8 75 Additional
32550 2A5<e 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama_ .

COTTER, JANET E
10221 HWY 98 WEST PLAZA

Sireet Address (P.O. Box Number is Not Acceptable)

STE 30

BESANFC32M1 22550 i ——
MNRAMAL BEACH FL.. City FL | Z¢Co

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. | am familiar with, and accept
the obligations of registered ageqt" K

SIGNATURE
. Signatura, typed or printed name'o.-a stered agant and tite il applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE |s" sj%‘o 00 .
9. Election C ign Fi
After May 1, 2003 Fee will B85550.00 et o 35,00 May oe

Make Check’ Payable to Florida Dep rtment of State :

. OFFI RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R 1 Delete T [l Change [ Addition

X COTTER JANET E LY z NAME
STHEE,TAD'QRESS 10221 HWY 98 WEGET PALM P gE 30 STREET ADDRESS
oresr-fe | BEGHN-EL 3&#12- CITY-ST-21P
TLE " . [ Delete TITLE (J Change (] Addition
NAME . ; - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP s , CITY-ST-2IP
TITLE [T Dekete TITLE [ Change [ Addition
NAME _ N - NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -5T-21P
TITLE T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12. | hereby certify thatthe information supplied with this filing does not quality for 1he exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify 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 Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RSN RS thzloz  (R50)055 009/

/ IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

i 0990

CR2E034 (10/02)



