2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39713 FILED
1. Entty Nar Mar 09, 2000 8:00 am
JALCO DISTRIBUTING OF MAIN STREET, INC. Secretary of State
] 03-09-2000 90128 001 ***600.00
Principal Place of Business Mailing Address
C/O EMIL G PRATESI C/O EMIL G PRATESI
1253 PARK STREET 1253 PARK STREET
CLEARWATER FL 34616-2866 CLEARWATER FL 33756-5827
T s AN A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 2. FEI Number Applied For
59—3058?30 Not Appiicable
Zip Country Zip - Country 5. Certificate of Status Desired d $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PHATESL EMIL G. Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL 34616
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regrsterad agent and tile if applicable. [NOTE: Registared Agent signature required whan reinstating) DAFE
B s | o0 res aituosogoo0 | ™ Eclon CompianFirancing - $5.00 iy 0o
S ' - Trust Fund Contribution. A Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change (] Addition
NAME LIMA, JACK NAME
STREETADDRESS | 956 SILVER RIDGE CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-5T-2IP
TILE © O oelete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21F
TITLE . 1 petste TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e B L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on Ihis report or supplemenizal report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida § s, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar lixe empowered.

' N
2-2990 PO USS I

Date Daybme Phong 4

M-

A

SIGHMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ©OR

e




