2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000038502 May 18, 2000 8:00 am

1. Entity Name

JCL ENTERPRISES, INC. Secretary of State

05-18-2000 90293 002 ***150.00

Principal Place of Business Mailing Address
{10359 TRIPLE CROWN AVENUE 10359 TRIPLE CROWN AVENLE
JACKSONVILLE FL 32257 JACKSONVILLE FL 322574790

fimm-

 Principal Flace of Susiness “P'HA ”“”“’ "I m" ‘ " “I Il” " " || ”
0. Bog 2YLLE |
Suite, Apt. #, etc. wpt. #ﬁtc. -}\U"‘ \ \‘f“ OO0 NOT WRITE IN THIS SPACE

City & State City & State Y 4. FEI Number Applied For
57"‘ 35 73 5‘)‘0 Not Applicable
—ZipT- - Country  — - - 3 C‘T“!V ificati seirgd - $8.75 Additional
. tificat -
9\‘; \.\ ‘ S A_ S. Certificat® of Status Desirgd a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEVY, JANET "MEREDITH  Aller) tHERANANDEZ
10359 TRIPLE CROWN AVENUE 1Y ORA & . Rdl. = |

JACKSONVILLE FL 32257

L)

Tacksonnll . FL[372257

iy submits this staiegesnt for the purpose gf changing its regislered office or registered agent, or both, in the State of Florida.

ARIDE = 2loc

p E-IS $150.00 o
. . 10. Elect Fi
Tax filingrequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trlistt r'gzn?jag!opnat:?bnuﬁ::ncmg O fcil-gﬁohgx: °
(Segrlriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1] [ Delete TLE : [ change [ Addition | &
NAME LEVY, DAVID NAME 3
STREET ADORESS | 10359 TRIPLE CROWN AVENUE STREET ADDRESS §
or-5-22 | JACKSONVILLE FL 32257 oirY-sr-2p o
TITLE D O Celete TITLE O change [ Addition | ©
NAME LEVY, JANET C HANE
STREET ADDRESS | 10359 TRIPLE CROWN AVENUE STREET ADDRESS
Somy-sT-aP LU JACKSONVILLE £1.32257.. . __ . _ ~ | _CM-ST-2P e e ) e P
TITLE (7 pesete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITEE [ Delete THTLE o O change  [J Addition
NAME NAME :
f
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP o
TTLE O Delste TNLE S "~ [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP

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 trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; 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: rg | JaweT @, Lc)_v’lk/ C 2-20-00  UH-263 -6l63

SIGNATURE AND TYPED OF PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




