2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am

uuturhot Secretary of State
JRVL' INC. \/ 08-01-2001 90001 025 ***550.00
Principal Place of Business Mailing Address
3552 BLANDING BLVD. PO BOX 7466 YUYUJJULD
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32238 .
2. Principal Place of Business 3. Mailing Address ”|I||||‘ III |I||| Ilm ||N I[" |I”"|||I l|||| |”” m" |Il|“||‘ ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3564763 Not Applicable
Zi t Zi Counts i
P Country ° ountty 5. Certificate of Status Deslred O $8'75 Addmunal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . w e - i - Name
PRATESI' EMIL G Street Address (P.0. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL 33756
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and titte if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i Trust F:n daggm‘r?b utilon neng 0O f%g?oh;gfa
(Seecriteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE P [ pelete TITLE Pras el et PChange [ Addition
N VANLACRE, JAMES R NAME Vaw batre, Tanes 2,
streeT anohess | 3804 OLYMPIE LANE STREETADDRESS | @ 3. & An~ke Farest AAn =
orv-sr-ze | JACKSONVILLE FL 32223 st | Qadnge Paate, T 330073
TITLE 1 Delete TITLE ” [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ petete TITLE . [ Change [ Addition
NAME L. o . NAME
STREEF ADCRESS - e T | siReETADORESS |77 7 v - -
CITY-ST-2IF CITY-ST-2IP
TITLE 1 oelete IMLE O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(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 empaowered (o execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _SVRLATYRE BFTIUBED 2fasfol  Goy-m-eana

SIGYATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phono #

iv  e¥880l0

CR2E034 (5/01)



