ol

2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT # P99000073481
1. Enlity Name J 2 2000 8 . 00 m
JEL CONSULTING, ING an 27, o) @
' . .
Secretary of State
01-27-2000 90015 003 ***150.00
Principal Place of Business Mailing Address
744 WEDGE DRIVE UNIT 14 744 WEDGE DRIVE UNIT 14
NAPLES FL 34103 NAPLES FL 34103-4444
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State 1 ’ City & State 4, FEI Numper Applied For
(q -~ gq 3 ‘ la\ Not Applicable
Zi Countr Zi C T ! . i
P qunt Y IP B . ountryi 5. Certificate of Status Desired__ [ $8'75 A.ddutmnal
e - e e i o e . - B ST AT - Fee Required- -
6. Name and Address of Cutrent Reglstered Agent 7. Name and Adgress of New Registered Agent
TACK K- WA,
SPIEQE A UTRERAPA 1
1 7 Street Address (I-”.O. Box Number is Not Acceptabile)
~OA3-ACMERA AVENDE—— Nl
PCORUBABLES Frdotae— T W
v NAPLES FL 003
LN L4
8. The above named entity submits this statement for the purpose of changing its registered office or regislere'd agent, Jboth. in the State of Florida. Y I’ -~
SIGNATURE. - =~
Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agent signature reguirsd when reinstating) DATE
. o L . -
9. This corporation is eligible to satisfy its Intangible, FILE NOWH!! FEE ES‘ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
+(Bee oriteria on back), - ¢ | Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE U’STD . [ belete TILE [ change ] Addition S
NAME LAMB, JACK E - NAME %
STREET ABDRESS | 744 WEDGE DRIVE UNIT 14 STREET ADDRESS 3
CITY-§1-2IP NAPLES FL 34103 CITY-ST-2IP u
o
TITLE [T Delete TITLE O change [ Addition | O
NAME HAME
STREET AODRESS STREET ADDRESS
Ly~ ST-21P _ CITY-ST-2IP
TNLE ' T T T Oodee TTLE TUTTTTT eI oI eSsm T [ Ghange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-ST-2IP
e O pelete TIMLE [ change [} Addition
NAME NAME -
STREFT ADDARESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-7IP
e [] pakete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-ZIP CITY-8T-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 thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changad, or on an atiachment with an address, with all other like empowered.
FCAANY AL REOTRED
SIGNATURBX _ L.GailAnURk REQUIRED

"\ S/GNATURE AND TYPED OR PRINTEQJNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
L
d i 4



