2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JLR SERVICES INC.

P99000061719

Principal Place of Business

1680 NO LOCKWOOD RIDGE ROAD

SARASOTA FL 34237

Mailing Address

1660 NO LOCKWOOD RIDGE ROAD

SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90248 044 ***150.00

JUUUCLU7

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc: ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIi Number Applied For
65'0937397 Not Applicable
Zi Ci r Zi Ci y . olmp e e - R Additional
P ountry | SOUNEY, =575 Certificaté of Status Deslred dJ $8.75 Additional
Lo . — ~ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELHUISH, E. BLAKE

522 TWELFTH ST WEST

BRADENTON FL 34207

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

City

Zip Code

FL

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
ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reingiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

THLE PD O Detete TITLE ‘\’\ Yihs e Cosh O change  E4Kddition
a8 . -4

HAME RUSSO, JOSEPH L RAME Chat oo Lok Civdn

STREET ADDRESS | 4881 SABAL LAKE CIR STREETADDAESS | H & 3% Jabe “

o527 |SARASOTA FL 34238 or-stzp | (owsasle, FO TN33g

TILE VPST 1 Detets TITLE [ Change 7] Addition

NavE RUSSO, MARGUERITE e

STREET ADDRESS | 4081 SABAL LAKE CIR STREET ADDRESS

Cm-ST-2P ISARASQTAFL 34238 R g LStz - D -

TITLE [T celeta TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P =~ CITY-81- 2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ pelete TIMLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CY-§T-2P

12. | hereby certify that the information su
indicated on this report or supp
of the corporation or the receiver or trustee
changed, or on an attachment with an a

lemental re

ress, wi

Il oth e empewered.

pplied with this filing does not gualify for the exemption stated in Section 119.07(3
port is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
empowered o exgcute this report as required by Chapter 507, Florida Statut

)i}, Florida Statutes. | further certify that the information

es; and that my narne appears in Block 10 or Block 11 if

[~06}03 %l-d5p-45717

LSIGNATURE:

Date

Daytims Phene #

TOVURAR) ||

ny

CR2E034 (10/02)




