2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JLR CONSULTING, INC..

[

P99000100558

Principal Place of Business

800 SOUTHWEST 2ND STREET
BOCA RATON FL 33488

Mailing Address

800 SCUTHWEST 2ND STREET
BOCA RATON FL 33486-4656

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90320 002 ***150.00

UUURUNT

DC NOT WRITE IN THIS SPACE

IR HHR

City & State City & State 4. FEI Number Applied For |
ot Applicable
Zi Countr i Countr i
P Y Zip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent '

T Juds L Poiwers

SPIE & UTRERA, P.A. Steeet Address (P.d. Box Mumber is Nat Acceptahle)
343 ALMBRIA AVENUE , 2
CORAL GABLES FL 33134 ger Sp % Glped?

FL

City,ﬂsvc?ﬂ ;f:«i /és:/ Z—E’;?i??‘*é

its registered office or registered agent, or both, in the State of Florida.

£
8. The above namec%&?ﬂs this statement f07‘fpose of changing
L
SIGNATURE (/{éﬂ Z{ Vs 3/5 '

Signaturs tprd printed name of registerad ag'em and titia of applicable. {NOTE: Registared Agant signalure required when reingtating)

DATE

9. This c'g[pO(alipn is eligible to satisfy its Intangible

) FILE NOW!!! FEE IS $150.00
. .. Taxfilihg fequirerrient and elecis to doso.

After MAY 1, 2000.Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May 8o
(See criléria on back] Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11, OFFICERS AND DIRECTORS 12,

TILE PSTD 7 Delete TIILE [Jchange [ Addition
NAME REIMERS, JUDY L NAME

STREET ADDRESS | 800 SQUTHWEST 2ND STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-2IP

TITLE ™ ejete TTLE Ccohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TILE {7 Delete TMLE [Jchange [ Addition
NAME — - v oo e o e — e~
STREET ADDRESS STREET ADDRESS

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

TITLE (1 perete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-57-2IP "

TITLE [J Delete TILE [Dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-S7-2IP

TTLE O Dealete TITLE [ Change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS i

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

13, | hereby certify that the information supplied with this filing does noﬁ qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate!and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation cr the receivenor rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r like empowered.
o da S Ao S agr e ’
A G ise] V2.0 Sl 2% 045
Cate Caylme Prone %

i
0 HEWE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



