2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 390200 760 ¢5

JocInaL BRoIva, INC sy

Pnnmpal Place of Business

§3( Cﬁstﬂé [hpe v " §3y Copta

df

Pirtfaro 8 7))

doress

J"l{,ﬂuo d// yZil

2. Principal Place of Business

o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90164 038 ***150.00

AN0R7012

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Applied For
.. _ : L ek & ?;72—5?}"’ 'y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name gnd Address of Cgrrent Registered Agent 7. Name and Address of New Registered Agent
Name

JoL JPAL ST

v coysrpL LA
Porifonp ﬁéw,

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

City

Zip Code

FL

8. The above named enity subm\ts t

SIGNATURE

g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed narrf of regis%red agent and title if applicable.

(NOTE: Registered Agsnt signaturs required when reinstaung)

DATE

9. This corporation is eligible to satthangib!e
Tax filing requirement and elects to dd so.

(See crlter‘{ormck)

|

FILE NOWI!! FEE IS $150.00°
After MAY 1, 2001 Fee will he $550.00 -

. Make Check Payable to Department of State-

10. Election Campaign Financing
Trust Fund Contributicn,

55.00 May Be
Added tc Fees

K

CR2EQ34 (11/00)

1. [ OFFICERS,GND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e JC Y L /jﬂﬂ/ vV ﬂ E lete TLE OJ Change [ Addtion
NAME M NAME

STREET ADDRESS Z CL A STREEY ADDRASS

v | o) D MZ% 2 IANF

e VA 07 Gelete e / [ Chenge [ Addition
NAME NAME

STREET ADDRESS |- — ~ — ~ -~ — STREET ADDRESS -

CiTY-ST-2P CITY-5T-2P

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CIY-ST-ZIP

TITLE [ Delets TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2IP

TILE [ Delete TILE {0 Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied 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 accuraie and that my signature shall have the same legal effect as if made under calh; that | am an sfficer or director

e empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ress, with all other like empowared.

of the corparation or tha receive r
changed, or on an attachment

SIGNATURE: _ X

<

/é)/ Ys0r-3753

T SIGNATURE ARG TYEFD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



