2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P99000073481 Secretary of State
1. Entity Name 01-08-2003 90155 041 ***150.00
JEL CONSULTING, INC. '
Principal Place of Business Mailing Address
744 WEDGE DRIVE UNIT 14 744 WEDGE DRIVE UNIT 14 PV eTTT
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3593492 Not Applicable
dp Country Zip Country 5. Cerliticate of Status Dasired O ?g'gesq::fgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
Name
LAMB, JACK E Sireet Address (P.C. Box Number is Not Acceptable)
744 WEDGE DR #14
NAPLES FL 34103
City FL Zip Code

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
the obligaticns of registerad agent.

SIGNATURE
Signature. typad or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 | ' . .
: 9. Election Campalgn Financing $5.00 May Be

s After May 1, §003 Fee will be $550.00 1 Trust Fund Contribution. | Added to Fees

Muke Check Payable to Florida Department of State I

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TjILE PSTD ] O celete TILE T Change  [] Addition

| NAME LAMB, JACK E NAkE

swreet anoress | 744 WEDGE DRIVE UNIT 14 STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP

e’ [ oeiete ITLE [JChange [ Addition
JFNAME". NAME
“|" STREET ADDRESS STREET ADDRESS

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

THE ‘| o - - 3 Delete TITLE - - e [Z)-Change . [ Addition

NAME NAME

STREET ADDRESS §TREET ADDRESS

CITy-S7-2iP CITY-ST-2IP

TITLE : 2 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P n - CITY-5T-2IP

p iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aate andAhat my signature shall have the same jegal effect as if made under cath; that | am an officer or director
'eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informali
indicated on this report or su
of the corporation or the recgiver gpAruste
changed, or on an attachmgnt wilth an a

X )QQQG@KF Zc\w\b ‘_,4..@3 23"!’@'521' 25-3.:(

éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




