2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # V46578 ~ Secretal Yy of State
1. Entity Name 03-28-2003 90103 024 ***150.00
JERRY'S 80DY SHOP, INC.
Principal Place of Busingss Maiiing Adcdress
528 $ WOODLAND BLVD 528 S WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720
S e — EURRROR RN
Suite, Apt. #, etc. Suite, Apt #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3 130392 Not Applicable
e Country Zp Country 8. Certificate of Status Desired O - $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Fr— - - — - coT = o= —_— - Name *- T e S T Y e A .- Mt E -
DOYLE’ GERALD W Street Address (P.O. Box Number is Not Acceptable)
528 S WOODLAND BLVD b
DELAND FL 32720 _ . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
Jhe obligations of registered agent.

SIGNATURE
a T Signature, typed or printed name of registered agenl and title if applicable. {NQTE: Registersd Agant signature required when reinstating) DATE
"~ .°FILE NOW!! FEE IS $150.00 .
e 8. Election Campaign Financin,
L Aftér May 1, 2003 Fee will be $550.00 TrustiFund Copntr?bution, ¢ O fdsd.eod?ohgzif °
4 i MykeChedk'Payable to Florida Department of State
100 . ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - ~ D OJ Delste TITLE [ change [ Addition
mMe " | DOYLE, GERALD W NAME
STReeT ABDRESS | 2140 ANCHOR AVE STREET ALDRESS
CHY-ST-2p DELAND FL CITY-ST-2P
TLE D i 7 Detete TLE Ol Change [ Addilion
NAME DOYLE MARJORIE N NAME
STREET ADDRESS | 2140 ANCHOR AVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-57-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME - el V1Y s =7 e
STREET ADDRESS STREET ADDRESS T,
CITY-ST-7iP CITY-57-21P
TITLE 1 Detete TITLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delete TME - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-§T-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated cn 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrg with an address, with all other like empowered.
SIGNATURE: 43  D8E=[36-633|
Daytime Phone #

VLTOLMS

nv

CR2ED34 (10/02)



