FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  P99000078802 Secretary of State

1. Entity Name

JURY CORPORATION

Principal Place of Business Mailing Address - e -
162 SOUTHWEST 51ST TERRAGE 1318 LAFAYETTE ST
CAPE CORAL FL 33914 CAPE CORAL FL 33904

MR IRAR A AT

2. Principat Place of E\_Jsiness 3. Mailing Address
(347 L E ¢ Lawe (2T SE Gb Lawe |
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 CHECK HERE IF MAKING CHANGES
o7 % 207
City & State City & Slate — . 4. FElI Number Applied For
L pe G}a,c’ -f/on o é o ot | Flo s e 650947406 Not Applicable
Zip T " Country zip? Country ” . $8.75 Additional
J‘g qoy éd e JJyo V (C’e 5. Certificate of Status Desired | Foo Requirec; 1ona
v- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—HILL-THOMAS WAV Ths (CFIITQNN
il Slreel A?re (F'O Box Numper is Not Acceptable}
1318 LAFAYETTE ST Vo2l 2 A (TS
CAPE CORAL FL 33904 }# ozoy.
Cit Zi
Iy@pe Coree/ FL f’ﬁ?ﬁﬁy

8. The above named entity submits this statement for the purpose of changing its registered office or’regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ?gistered agent. ‘
(/("L XA de/f-ﬁ Yhicamern /702

SIGNATURE =
Signalmy_ped o printed nama of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 . _— )
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P1D ] Delete TME ¢ Change (] Additon
NAME JUNG, ANTON NAME
streeT AooRess | 162 SOUTHWEST 51ST TERRACE steerannress | 247 L E, 96 o , Ale?
crv-st-zp | CAPE CORAL FL 33914 CITY-S7-2IP Coppe Corcl 77 2906 .
e VSD 3 Deete T v i’ [ Change [ Addition
HAME LEDERER-JUNG, MARION NAME ‘
seeTaochess | 162 SOUTHWEST 51ST TERRACE STEETADORESS | /247 S &5 U0 devec e, Hado7
onv-st-2¢ | CAPE CORAL FL 33914 ciry-s7-21P @, ae Caral, 7t SL90¢
TITLE . [ Delete TITLE [dcChange  [J Addition
NAME NAME :
STREET ADDRESS i L e STREET ADDRESS <} =~ = =~ . . L _ - -
CITY-S7-2IP CITY-§T-2IP
TIE 1 poete TINE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY- §T-2IP )
e ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TTLE £ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P

12. | hereby certify that the information s{ypiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemerta) ue@nd acpurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or try ule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a t like empowered. :

SIGNATURE: ___ SIGICINUES) =®Uuwnagé,na //7-07 L9 KY - %262

SIGNATURE AND TYPED Of PRINTWE OF sn‘dma OFFICER OR DIRECTQR / Data Daytima Phong #

LTS

CR2E034 (10/02)

ey e



