2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06202

1. Entity Name

JOKAEL, INC.

FPrincipal Place of Business

WATSON'S LANDING
STAR AT { BOX 154
CRESCENT CITY FL 32112

Mailing Address

WATSON'S LANDING
HC 1 BOX 164
CRESCENT CITY FL 32112

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apl. ¥, atc.

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90038 029 ***150.00

AACE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3075120 Applied For
e — Nol Applicable
& - Country Zip- B Country "5, Certlizate of Stals Desired D “$8.75 aaditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Raglatered Agemt
. Name

gl T i -

“PARKIN, JOANE WATSON

Lo s - e -

- Cr AL e T v p———— o

Street Address (P.O. Box Number is Not Acceptable)

STAR RT 1 BOX 164
CRESCENT CITY FL 32112
City FL—I Zip Coda
8. The above named enity submits this statement tor the purpose of changing its registered office ot registered agent, or both. in the State of Florida.
SIGNATURE
Sipracure, typad of Brired nama of registersd epent and ctie if apoicaiia, [NOTE: Regesterad Apent sgnature ragLired when rensiating) TATE
9. This corporalion is eligible to satisfy ils intangible FILE NOWII! FEE IS $150.00 10. Eloction C. it Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fundag;ilr?buliunr‘ o fc?deodotoh;:s;sae
{See criteria an back} Make Check Payable 1o Department of State ‘

QFFICERS AND DIRECTORS

1. 12,7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~

TWHE D 3 Delete TME O Crange [ Addition

HAME PARKIN, JOANE WATSON HAME

sreer apoRess | STAR RT 1 BOX 184 STREET ADDRESS

cmv-s1-2¢ | CRESCENT CITY FL oTY-7-2

e D 7 peiete TME Dthange [ Adalion

NAME PARKIN, ELMER HAME - :

smeer s00eess | STAR RT 1 BOX 164 STREEY ADDRFSS

CITY- 5179 CRESCENT CITY FL CITY-ST-ZIP

TLE - ) [ oelete TE Cichange [ Addition

NAME o ] T N L - - ‘
TSTREET ADDRESS | Tt . B e b smeetappRessT| e o - . .-

GIY-g1-2IP CITY-ST-20P

THLE [ Delete TILE [J Change {7 Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-S1.21P .

TIRLE [ Delete TLE [JChange {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CHY-ST-2P

me D Delete TILE CJ Crange [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CrfY-ST-2P CITY-S1. AP

CR2EQ34 (10/00) ‘

13. | hereby cerii

changed, or ok an attachmipnt with an adgress

lhax the inforrnation supplied with this filin
indicated on epac O supplérmental report is true an

3does not qualify for the exemplion stated in Section 119 07(“3)0) Florida Statutes. | further certily thai the Infermatlon
B accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporal on of Ihe Mageiver or trustes empowgred {0 execute Ihis eport as mequired by Chapler 607, Plorida Statutes; and that my name appears in Black 11 or Bloek 12 if

slees G




o ey

St — L lls S

ELMER MILLER PARKIN os/as
m‘j{ﬂm JOANE WATSON PARKIN
AL R STAR ROUTE 1. BOX 164

. CRESCENT CITY, FL 32112 B83-1377/631
WATSON'S LANDING PHONE (904) 467-9207

FAX (804) 467-8502 DATE 3 !f 0/
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