2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT ¢+ P3000101322 "Secretary of State "

JSL CONSULTING, INC. 02-11-2002 90109 014 ***158.75
Principal Place of Business Mailing-Address

138 SPARTINA AVE. 138 SPARTINA AVE.

$T AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

| '|l||l!||lHIIlﬂllllllI|N|IIHIIII)IUII!III!II'NII||1|1II||IIN|H|||-'

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3605 1 28 Net Applicable
“p Couniry Zip Country 5. Certificate of Stalus Desired iﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t_.EE.' JONATH&,NS - - e e e . . . -1 .Slrest Address-(P.O-Box Number is Not'Acceptable)
#7138 SPARTINATAVE.
-ST-AUGUSTINE:FL 32084
City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.

,SIGNATURE
Signature, typed or printetd name of registered agent and title it applicabie (NOTE: Rsgistered Agent signature required when rginstating) DATE
" Tt sacromnand e o de ooy | Attor May 1, 2002 Fes wi e So000 | ™ EecIonCampson Francig - $5.00 ey 8e
) G/ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ] Delete TITLE [ Change  [J Addition
NAME LEE, JONATHAN NAME
sTReeT ADDRESS | 138 SPARTINA AVE. STREET ADDRESS
cry-s-2p | ST AUGUSTINE FL 32084 CITY-5T-2IP
WILE . {1 Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -§T-71p o
TITLE [ Delete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE o 1 Delete TITLE [ Change [ Addition
NAME el NAME
STREET ADCRESS | e STREET ADDRESS
or-stze | CITY-57-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the: Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12/if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: G R A SeTb=  (rafift-gzes

Dale Daytiens Prona #

__ZNREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  ¥62/000

CR2EQ34 (9/01)




