2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054175 Sgp 18,2000 8:00 am
e

1. Entity Name r t f St t
JALOR ENTERPRISES, INC. cretary of dtate
09-18-2000 90148 012 ***550.00
Principal Place of Business Mailing Address
1353 NORTHUMBERLAND CIRCLE 1353 NORTHUMBERLAND CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414 A 007 9 4 1 3

Il

|

R

M Sinessﬂﬁvva > ”‘%"2;53}‘? AS _ARDVE “"""HI”I

Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N Appliad For
Z’Eﬁ 0 ?é/ 3 8/ Mot Applicable
Zip Country | Zip ] -cc?uini | 5. Cortficats o Status Desired D__gfg._g?ﬁa%%t_iqnﬂ____
B. Naﬁ'le aﬁd A:l;re;o; Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Arnes K. by~
PIEDRAHITA, VAN D Street Addiass [P.O. Box Numper is Not ﬁgp blg
1876 N UNNERSITY DRIVE, SUITE 300-C : T3V CNBETH YRS Lavo Cie-
PLANTATION FL 33322
. | DBt 29 TOP BIAY
“ City FL Zip Code

8. The ané_ie named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE JW-; f‘ [v'ﬂ)o‘) ?/3 oo

Signature, typed or printed narme of tegis\‘red agent and titte ¢ W ( }OTE: Registarad Agac, sigharues requited whan (ainstating) Toare £

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10. Elocti s Financi

Tax filng requitement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* $rjg;;’gn‘ffg"gj;;?;uﬁ::“"'”g O fgg?o";?;fe

(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Detete TITLE [ Change [ Addition
NAME LYNN, JAMES NAME
STREET ADDRESS } 13598 NORTHUMBERLAND CIRCLE STREET AQDRESS
CITY-ST-2IP WEUJNGTON FL 33414 CITY-ST-2IF
TILE S7 7 pelete TITLE [ Change [ Addition
NAME LORENA M. LYNs wa Ceal ™
sesrioveess | 4 38 98 NORT 4 0M PER LA $% 0 streer DDRESS
Gury-StT-28 LOEL 102G TOL Fe Y 25144 ‘/ GTY-ST-21P B o e —
TMLE o T ’ ' O Delete TILE ] change [ Addition
NAME NAME ’
STREET ADDRESS - STHEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIE O Detete TWILE Dicrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) O Delete LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE 3 pelete TILE (I Change [ Addition
NAME . NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-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 supplementar report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an cofficer of direcior
of the carporation or the receiver or trustee empowered to execute this report as requited by Chaplecg07, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an attachment with an address, with all other like empowered. S’ ‘

‘?/J/W 293800
7] AT Tayime T ¥

i e AT
SIGNA‘I_'URE:*»{-'.J B eBSAT ! FA 2 UNEED

+ « SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DI

»

CR2E034 (5/00)



