2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101388

1. Entity Name

JELACOM, INC.

Principal Place of Business Mailing Address
4685 DEER CREEK BLVD. 4685 DEER CREEK BLVD.
SARASOTA FL 34239 SARASOTA FL 34238-5668

2. Principal Place of Business 3. Malling Address

FILED _
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90150 020 ***150.00

|

A

|

I

JIHR

Suite, Apt. #, etc. Suite, Apt. #, elc. PQ NOT WRITE IN THiS'SPACE

City & State City & State 4, FEI Number Applied For
LS - 096753 Not AppliGable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Deslred [}

Fee Required

13. | hereby certity that the information supplied with this filing does
indicated on this report or supplemental report is irue and accugéte
of the corparation or the Bxer or trusiee empgowered
changed, or an an attac ith an address, Witkgll other if

SIGNATURE:

empawered.

~FNC Y -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — Name -

LAWENDA, JEFFREY B Street Address (P.O. Box Number is Not Acceptabie)

4685 DEER CREEK BLVD.

SARASOTA FL 34238

City FL Zip Code
8. Theabr === ~~¥khs esthmite thic ctatart * office or registered agent, or both, in the State of Florida.
SIGNATURE _ / g
T -l signeure reguired when reinstating) PATE
\ i "

9, This corporation s eligible to satisty s Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PSTD O Deleta TITLE [] Change  [J Acition

NAME LAWENDA, JEFFREY B NAME

swreeT soomess | 4685 DEER CREEK BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-218 CITY-ST-2I9

TITLE ) ' 1 Delete TITLE [JChange  [J Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIFY-ST-2P

TITLE T Delete TILE ) Crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP GITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

THLE ) Delete TILE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP || crmr-sT-2P

r the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0UL-928- 0298

SHNATU{E Npﬁo ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOI

Date D

aytima Phone #

CR2E034 (9/99)



