2000 UNIFORM BUSINESS REPORY (UBR) 3/10/00-90019-029-$150.00-$150.00

DOCUMENT # PG9000078802

1. Entity Nama
JURY CORPORATION , EILED
Principal Place of Business Mailing Addrass ' 00 H AR 30 FH 3" hs
162 SOUTHWEST 55T TERRACE . SOUTHWEST TERRACE T TeL CTAT
CAPE CORAL FL 33936 Tcizvaoomngss&mv SECRETAR IPOF STATE
TALLAHASSEE, FLORIDA
T = e =1 WA MO RO
[3/8 Lafoede J,
Sufte, Apt. #, atc. Sults, Apt. #.etd. ¢ . 7 DO NOT WRITE N THIS SPACE
City & State . Cify & State — R 4, FEI Number Applied For
c'p_e CD)&((, 'f'londq 6509H7L106 Not Applicable
Zp Country ’ Zip.z 3 9 D "f Country 5. Cortificate of Status Deskred O g-zsq ‘.:?eﬁtional
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agen!
SR . A VAo
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
| .. __ 343 ALMERIA AVENUE . _ _
CORAL GABLES FL 3134 o (/8 Lofoete JF. , |
Y Gpe Corue , FL | * %904

8. The above named/ay'ly subrmits this statemnent for the purposs of changing s regisiered office or mgis(ereﬁ ageni, or both, in the State of Florida,

SIGNATURE fw Yhonoe ht. HoH &-2-00
Slgnature, typed of prirtod resrms of rags! agent and te i sppicable {NOTE: Ragisierad Agent signtture required whan relnstating) DATE

9. This corporation is efigible to satisfy ils Intangible : FILE NOWI!I FEE IS $150.00 Ny - )
Tax Bing requiterment &nd o16cts .60 50. |~ After MAY 1, 2000 Foe will be $550.00 . I e e $5.00 May 8o
{See crilaria on back) c Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PID [ Delete e : : O Change [ Addition
MAME JUNG, ANTON NAME
STREET ADDRESS | 152 SOUTHWEST 515T TERRACE STREET ADRESS
cmv-5t-2¢ | CAPE CORAL FL 33914 ciry-§t-2ip
mLE vsD 3 pelets TME ) crange  [J Addition
wme - | LEIDERER, MARION NAME LIEDERER, HARION
srweet soosiss | 162 SOUTHWEST 51ST TERRACE MRS [ T e op 06 ey O
cm-st-ze | CAPE CORAL FL 33914 CITY-ST-1¢ .
Tme [ Delets TME O crange [ Addition
RANME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-2IP
“TE- —— —f et e e . - ClDgte - f-TMEL- . [ e [ chenge [ Addition
NAME B o —_——
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TLE 7 pelete TILE [Jchamge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-4P CITY-ST-21P .
TILE [ Delets ME [1change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS SP
CATY-57-7p CUTY-ET-21p

13. | hereby certity that the information supplied with ihis liting does nat qualify for the exemption siated in Section 119.07¢3)(i), Florida Stalules. | further certify that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lsgal effect as If made under oath; that | am an officer or diteclor
of the carporetion or the recelves of trustes empgwered to execute this ragort as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 1 1 or Block 12if

changed.oronananachmemwim_'n atjckess. With all other like empowered. .
RO NAY I L

G ST v

J-d 00 Q- S4F -2y

Date Daytirna Prone §

GR 4 014 09/99' -

*



