FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

t, f Stat
1. Entity Name 04-16-2003 90474 001 ***272.50
JEN-LEE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4855 CALLE CORTO 4655 CALLE CORTO
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nunmher Applied For
59 361 3617 Not Applicable
Zip Country Zip | Country " X $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— L —_ - C - —_— - . — - -~ 0 v -
SW‘NK' CHERYLE C Street Address {(P.O. Box Number is Not Acceptable)
3502 GRANTLINE RD
PO BCX 87
MIMS FL 32754 City FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and titla it applicable. [NQTE: Registered Agent signature required whan reinstating} DATE
1
F“if NOW!.!3 FEE |ﬁ|$150.0l[]] 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. d Added to Fees
Malza Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Desete e O change [ Addition
NAME RHOADES, JENNIFER W NAME
stRecT apoRess | 4225 PADDINGTON ST STREET ADDRESS
CITY-ST-ZIP COCOA FL 32928 CITY-5T-2IP
TLE ) [ Datete TILE [ Change  [J Addition
HAME RHOADES, LARRY F NAME
STREET ApoRess | 4225 PADDINGTON ST STREET ADDRESS ‘
CiTY-ST- 2P COCOA FL 32026 CITY-ST-2P y
MLE ST [ Delete TITLE s [ Change (7 Addition
NAME SWINK,'CHERYLE """ e T T T AME T T s - - . - .
STREETADDRESS | PO BOX 87 STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-Zip
TIMLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE O belets TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied 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 supplemental report is frue 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 or the receiver or trustee ergpowered o execule this report as required Jay Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn a ¥s, with all other like empowered *
SIGNATURE: [—/5-03

Date Daytims Phone # J

AY  6¥523600

CR2E034 (10/02)



