2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000011186 ecretary of State

1. Entity Name

JEMANEX, INC. 04-29-2002 90167 009 ***150.00
Principal Place of Business Mailing Address

5305 N W 27TH AVENUE 5305 N'W 27TH AVENUE Cuvas s oare
GAINESVILLE FL 32606 : GAINESVILLE FL 32606

R

2. Principal Place of Business 3. Mailing Address

1205 Ad) Lih Street| 3805 A oA Streed

Apr 29, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . R ity & State ~ 4. FEl Number Applied For
G’A‘l\kﬁs ol {C, FZ Of1 dq ﬁ_ﬁ-})\ﬁé‘ Ui (e ElolA /dq, 49—~ 7, ?‘2 R Yok Not Applicable
gg é O ? Countrz'g /Q' Z"% &(ﬂ, o ? Coun(t-r; S-A_ 5. Certificate of Status Desired O ?ese'ggq L‘R:‘é’;ﬁo"m
. 6. Name and Address of Current Reglstéred Agent_ . . ) . 7. Name and Address of New Registered Agent e
Name
;'(I;lz)gh:lAw ;?:-';":\EENEJE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
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.

+SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligivle to salisty its Intangible FILE NOW!II! FEE IS $150.00 10. Elsction Campaigr: Financing $5.00 May Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P, ¥
9 TS Y ' Trust Fund Contribution. O Added to Fees
(See criteria on back) m Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change . [ Addition
NAME HICKMAN, JENNIFER L NAME
sTheeT aoDRess (5308 N W 27TH AVENUE STREET ADDRESS
arv-st-2P (GANESVILLE F. 32606 CITY-§T-7IP
TITLE D [ Delste TITLE [ Change [ Addition
NAME SUTHERLAND, MARSHALL HAME
STREET ADORESS 13011 N W 83RD PLACE STREET ADDRESS
cy-s1-20 |GAINESVILLE FL 32653 CIY-ST-2IP ]
TITLE D - ) - T 'M\Eae‘ze I R | - . - o O change [ Addition
NAME KURSZEWSKI, MATTHEW NAME
STREET ALDRESS | 1106 S W 4TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-S8T-ZP
TITLE 7 Detete TITLE ) O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE O chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatign supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiéfnental 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 Ihe corporation or the ;ecgelerfor frustes empowaered t Gxecute tis repoft asfrequiredrdyy Chapter 607, Florida Statutes; anyt my name appears in Block 11 or Block 12 if

70— 354 336 Y

Daylime Phone #

4
1 Date

i N ™|

iy

CR2E034 (9/01)



