. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31700

1. Enfily Name

JAKNEL, INC.

|'_";'

Principal P ace of Businass Mailing Addiess
NW 43FD ST. 5200 Nw 43RD ST.
506 505 . .
SVILLE FL 32606 GAINESVILLE FL 32608 . t
us Lo )
Suite, Apt. W, etc. Suite, Ap:. #, etc. DD NOT WRITE IN TH'S SPACE
City & Stale City & State 4. FE! Number 28BS lAppLied For
. - 59—31 2 Not Applicable
<ip Contry Zip Go.ry i : $B.75 Additional
S b iime e o ¢ o e e+ o) Siprms e & s i v s ntz e e [-Be CBiCATR.0f Status Desired . (O Foe Required®
| 6. Name and Address of Current Reglstered Agent 7. Name ang Ad of New F Agent
Name
FERMAN, LEONARD - -
Streel Address (P.O. Box Number is Not Acceptable)
4325 NW 55TH WAY - :
GAINESVILLE FL 52806
City FLJ Zip Coda
8. The above named ant":ty submits this staterment for the purpose of changing its registered sifice or regisleled agent, or both, i the State of Florica,
SIGNATURE
Sigratuas, typed of LINted nint U fegpstoned 8Y6M anc W il appiculid {NOTE: Rupislaiod Agert sigiature requirad when sl ating) DATE
9. This covporation s efigiblé to satisfy its Iniangible .. FILE NOW!I! FEE IS $150.00 1 . N
Tax filing requirement and elects to de sa. “ After MAY 1, 2001 Fee will be $550.00 o. E :::I:Eiaénm?;;:nc'ng ﬁ‘gomhg:z sB e
(See crileria on Back) Make Chack Peyable to Department of State -
1, OFFICERS AND DIRECTORS 12, ADDIMONS/GHANGES TO OFFICEAS AND DIRECTORS IN 11
TE PST § O ostete 1L j [ change {7 Addition
et FERMAN, LEONARD e
STREET 4DORESS | 5200 NW 43RD STREET STREET ADDRESS
Cry-S1-79 GNNESV“.L_E FL CTY-S1-2P
ddi lon
me W Ol i e Bl NN R R = ] =
MANE FERMAN, JACKIE WE 0331 A0 T-—0 105006
: SIREEY ADDRESS | 5000 NW 43 ST. STREET ADDRESS |, ¢ **;;41 . 00 *;**4'“"3
L_.,._ R Cll'(-§T~l1_P_ Gmw Fl: _ . o _ | l-:ITV-SI-ZWP o _ J
: THE [ 0slets me | T e et [ Change () Addition |
HAME NAME
SIREEY ADDRESS STREE] ADDRESS
Ctiy -§T-2P CIY-§T-IP
TME [ pelete TILE ) Change (] Adestion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-aP CITy-8T1-7p
T [ Delete THLE (O Change [ Adaision
HAME Nk
STREET ADDAESS S'REET ADORESS
City-§7-207 JiTy-ST-pp
mie O petee ME [ Changa (] Agdition
NANE NAME '
STREE? ADUMESS SIFEET ADUHESS A D
Cmy-ST-27P cry. ST-1P
13, 1 hersby centify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3)i), Florida Satutes. | further certify thal the inlormation
indicated an th 5 regor or suppler‘ental repor is rue and accurate and tha; my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pr treed d |0 execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmen | cther like empowered.
SIGNATURE 7f2der 02377t
IAE ANC TYPED QR PRINTED NAME OF GIGNING OFPWCER OR DIRECTOR Datp: Dayymo Prane *

TReE034 (10/00)

f.

A




