2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # 711123 ecretary of State
1. Entity Name 04-17-2003 90140 025 ****6] 25
FLORIDA JAYCEES, INC.
Principal Place of Business Mailing Address
2000 NORTH GILMORE AVE 2000 NORTH GILMORE AVE
LAKELAND FL 32805 LAKELAND FL 32605
s TR v LR GG PIRA
Suite, Apt. #, etc, Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State - City & State - 4, FE! Number 59.0543838 L Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?{i‘;ﬁq ‘ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e o T A T ot s e . @E*;Joawfﬂc,,@wbl(ﬂ = . -
JAYNES, KAREN Straet AddresséF‘.O. BogNumb  js Not Acceptable)
4027 INDIAN RIVER DR. B0 P e P oo

COCOA FL 32027

{
(Y Ofare (8 FL[ 57

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

e ’ u/\5/0%

SIGNATURE .
Slgn;u‘lure_:J typed#:rinleﬂ namée of registered agent and titia if apphﬁe, (NOTE: Registered Agant signatura required whan reinstating)
E"JL NOW léEE IS $61. k5 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable 1o
E s Trust Fund Contricution. O Added to Fees Florida Depanment of State

10. PN OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 10
TiTLE k oA Delete TILE 20 % ! [ Change  * KKetdition
NAME Tt DGUGLAS WILLIAM NAME (q It
STREET ADDRE_SS 600 ST. ANDREWS BLVD STREET AODRESS | G }S- 3
omv-stzp [ NAPLES FL 34113 orv-st-zp @ Kmhob(g FL- 3 ll‘t? Py
TIMLE vD O Delete TmE [ Change [ Aadition
NAME KUNTZ, MARIEA R T B -
STREET ADDRESS 1918 SOUTH PARK CT STREET ADDRESS .
CiTY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE T - T T Oees . fwE T |7 T ’ CIChange [ Addition
HAME GOLDBERG, JOE NAME ‘
STREET ADDRESS | 5496 S. NOVA RD. STREET ADDRESS
GiTY-ST-7IP PORT ORANGE FL 32127 CITY-5T-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST-2IP _
TILE 3 Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 repart as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yAth all cther like empowered.

RE REDBIESS beey Ui speasayspo

SIGNATURE:

E

CRZEQ37 (10/02)

1}



