2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52084 .
1. Eny Nome Mar 08, 2000 8:00 am
JAS LALLY DEVELOPMENT, INC. Secretary of State
03-08-2000 90070 030 ***150.00
Principal Place of Business Mailing Address
2680 NORTH ORANGE BLOSSOM TRIAL 2880 NORTH ORANGE BLOSSOM TRIAL
KISSIMMEE FL 347441132 KISSIMMEE FL 34744-1132
T S AWM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &VS\ate | — City & State 4. FE} Number Applied For
59-3%?368 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?3.75 F'\dditional
ea Required
- . . B.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

S o for . colin.

EDEN, JENNIFER M
801 CITRUS CENTER
255 S. ORANGE AVE

treat Adgrgss (P.ClBox Number is

ORLANDO FL 32601 ~ Ortand? FL | 22200/

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE H B
Signature, typed or printed name of regisiersd agent and ttle if apphcable. [NCTE: Registered Agent signatura requirad when reinstating) T o DATE '

9. This ‘c:lB[por‘zalic‘)f\fis eligible to satisfy its Intangible y FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elécts o do so. ‘ AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Gelete TMLE [ Change  [J Addition
NAME LALLY, JASVINDER S. - NAME

strees ooress | 2680 N ORANGE BLOSSOM TR STRIET ADDRESS

oSt | KISSIMMEE FL o-s-2¢

THLE I Delete TITLE O Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE o TTTTT T Ooske meEe .- . [J change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [JChange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE . : O elete TITLE [ Change  [J Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

13. | hereby cen‘l‘rg that the irformation supplied with 1his fiing does not qualify for the exemption siated in Section 193.07{31), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and gsexpate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowere e Thi report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: a g

SIGNATURE:

Data D&glime Phona #

FFX ([ 07/732-248¢

CR2E034 (9/99)



