FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  P99000107660 Secretary of State

. Entity Name 03-10-2003 90741 031 ***150.00
JACALONE SERVICES, INC.

Principal Place of Business Maliling Address
2405 US 1 SOUTH 2405 US 1 SQUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

AN A

2. Principal Place of Business 3. Mailing Addres
O e i (i) 1o Gouseones i
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
, Fe ) sTAv | fe 59-3612428 Not Applicable

Zip Country Zip " Country ” ) $8.75 Additional

%2041 Ve %)-048(7 vS 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agem 7. Name and Address of New Regislered Agent
- o i T [TName T T T T
, .
0 CONNELL’ HENRY Street Address (P.O. Box Number is Not Acceptable)

2200 N. PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
' : 9. Elecil F
After May 1, 2003 ‘Fee will be $550.00 : ecion Campaign Financing $5.00 may Bo
o Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P - X oeete TILE Jhcqcane | MM fd-ehange [ Adiion
NAME JACALANE, MARC A NAME A&s . .
STREET ADDRESS +-p408-HG-2-60HTH srEETaDDRESS | §/4 LD COUSAMLS Ay
Cvy-S1-21p SAINT AUGUSTINE FL 32086 CITy-87-2tP ST AU . J2RE
TITLE VP @'nge TITLE ve B’ﬁanga [ Addition
NAME JACALANE, TERESA NAME FRREEA JACA LOVEL
STREET ADORESS | 9495 US 2 SOUTH STREETADORESS | 76 020 GvBeAoRS T
orv-stz¢_ | SAINT AUGUSTINE FL 32086 Cirv-s7-2p ST AU e 320EC
TME [ Delete TME [JChange [ Addition
NAME - —- e i - Zei, e — - “B-NAMF--- = - -— =z AT T e LRPT iamd. - -_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE . (O Change [0 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
THLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this filin dqdoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 made under oath; that | am an officer or director
of the corporation cr the receiver ar trustee empowered ta execute 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 an address, with all other like powers
7/ ——] (99%)
SIGNATURE: %A&JFM@@E@M/% Mroe  3-7-95 999-/992,

SIGNATIJHE ANDTYPED QR pnmﬁu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:
:

A

CR2EQ34 (10/02)



