2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V39993 .
et May 07, 2000 8:00 am
J.5.L. ENTERPRISES OF ORLANDO, INC. Secretary of State
05-07-2000 90011 039 ***150.00
Principal Place of Business Mailing Address
180 PARK ROAD 180 PARK ROAD
SUITE 142 SUITE 142
OVIEDG FL 32765 OVIEDO FL 32765-6951
us Us
Suite, Apt. 4, elo, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
59—3 121w2 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -] .-~ .-. 7. Name and Address of New Registered Agent
Name
T
LOVEU" STEVE Street Address (P.O. Box Number is Not Acceptable)
180 PARK ROAD
SUITE 142
OVIEDQ FL 32765 City FL [ ZpCoce
8. The above named entity.gubmits tiFs statement for the p 5 registered office or registerad agent, or both, in the State of Florida.
=7
SIGNATURE
@nalura@' patfed r?ﬁa of registered agen(}(ﬂﬂs if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
8. This corporation is eligible to SMIQ FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %S::I,c:)ﬂnzaén;?;?;uz:if:ncmg O fdsd-g[?ohgzisse
(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
TITE PD O elats e O Change [ Addition
NAME LOVELL, STEVE ' NAME
staeer aporess | 180 PARK ROAD, SUITE 142 STREET ADDRESS
CITY-S7-2P OVIEDO FL 32785 CITY-ST-2IP
TLE ST (W L [ ohange [ Addition
NAME LOVELL, STEVE NAME
streeT ADoRESS | 180 PARK ROAD, SUITE 142 STREET ADDRESS
CITY-ST-2F OVIEDO FL 32765 CITY-ST-ZIP
TITLE v (] Delete g LS - \/| sY -~ = - Ebfage [ Acdition
NAVE WALTZ, HARRY NAME ot Me
. cyviz ¢
strecT aooress | 180 PARK RD #142 SEQ - 9 STREET ADDRESS \BO R:t"K R ({ L-)Su‘.{‘e 4 ]C{L
GHTY-$7-11P OVIEDO FL CITY-81-2P Auliecds Fl' 227\ 0S
TITLE v [ Delete TIMLE [ change [ Addition
HAME HAMMARSTREDT, URBAN HAME
streeT a00RESS | 180 PARK RD #142 STREET ADDRESS
CITY-ST-2IP OVIEDQ FL Y- ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME f""
STREET ADDRESS STREET ADDRESS P ad
CITY-ST-2IP CITY-$7-2IP ra
TITLE [ Delete TITLE ) [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$7-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07%3)@), Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Figrida Statutes; and that my name appears in Block 11 or Biock 12 if

NS : 24 ‘//2‘//023 (4N 3L5-8IA
SIGNAVUGE AND TYPED OR BINTED NAME OFQI?-TE—G_ WIRECTDH Date = Daytime Phone 4

of the corparation of the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, 2l other ljge empowerad.

SIGNATURE:




