FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000026407 Secretary of State
1. Entity Name 01-09-2003 90011 037 ***150.00
JRVL, INC.
Principal Place of Business Mailing Address
3552 BLANDING BLVD. - - PO BOX 7466 - 700 0 2 3 6 4
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238
2. Princ‘\pal Place of Business 3. Mai|ing Address ”"“"I ”I m‘l ‘I"l "”I III” "ul II”I "lll ”l” I“" "I” ‘II' l"'
Suite, Aot #, etc. Sulle, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3564763 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e o _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRATESI, EMIL G
1253 PARK STREET

Street Address (P.O. Box Number is Not Acceptabite)

CLEARWATER FL 33756

City FL Zip Code

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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Co?wtri%ution ? | fgfgﬂohg?;f °

Make Check Payable to Florida Department of State i

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TOLE P OJ Delete L F Klrhange [ Additian
: s 2

NAME VAN LAERE, JAMES R NAME VA ZA:A‘EC‘ TAED ne g‘ + Lame

sTReT ADoess | 1921 LAKE FRONT LANE streer aooress | 4 >~ pice
, crv-sr-2p | ORANGE PARK FL 32003 Cry-ST-2P Ornawmee Pante, 4 33w 3

4 —

TMLE : [ pelete TITLE 7 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [T pelete TITLE (I thenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

GITY-ST-2P CITY-$7-2IP

TITLE _ 1 Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

12. | 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 legat effect as it made under oath: that | am an officer or director
of the corporatior. or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: WTZ@@;E@@{% /)“?/0'2 S~ 7621 >
{

SIGD{‘)URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i [’ale Daytime Phone #

DLTV ARG -

nv

CR2E034 (10/02)




