2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084813 Apr 23, 2000 8:00 am

1. Entity Name

J-COM ENTERPRISES, INC. ecretary of State

04-23-2000 90005 026 ***150.00

Principal Place cf Business Mailing Address
1012 E. LAKE DR. - 1012 E. LAKE DR.
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 346898100

LRIV AV RO Y

P e AR A

Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3494874 Not Applicable

Zip ) Country op Country .5. Certificate of Status Desired O $8'75 I-\_dditional
. Fae Required
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent

Name

PARISH, LINDA M Street Address (P.Q. Box Number is Not Acceptable)

1012 E. LAKE DR.

TARPON SPRINGS FL 34889
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 Florica,

SIGNATURE
Signatulm. typed or printed name of registered agent and titte f applicable. (NOTE: Registerad Agent signalura requirad when reinstating} DATE

9. This carperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ! L

Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. %‘ jgflgsnza&ﬁﬁ;;;?mmg 0o fs.oqol\g?;fe

(See criteria on back) O Make Check Payable to Depariment of State Addad
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE [»] [ Change ﬁAdditiun 3
v PARISH, LINDA M e ParisH, James K o
sineet aporess | 1012 E. LAKE DR. SRETAOONESS | ppp 0 EgsT LAKE de 2
GiTY -ST-2P TARPON SPRINGS FL 34689 ON-S-IP |2 P n) sl 2inss H  34LyG §
L D [ Belsts TE i Ol Change L) Addition | O
NAME SMITH, CHRISTOPHER W NAME
staeet ooress | 5705 N. SEMINOLE AVE. STREET ADDRESS
CITY-5T-21P TAMPA FL 33604 CITY-ST-2IP
TITLE D ﬂ' Celete TITLE : - ~=e [=] Change [ Addition
NAME SINCLAIR, VANESSA R NAME
smeeraooress | 5705 N, SEMINOLE AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE 1 Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY -ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
RTINS N [ Delete TITLE , [JcChange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certiy that the information
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 oathy; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiach with an address, wjiy all cther like empowered.

SIGNATURE: 4. iz T N o ma. /&msl. of -y 703 220 #43-5737
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTCR Date Daytime Phone #




