2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 260064

1. Entity Name

JAMANCO, INCORPORATED.

FILED

Principal Place of Business

Mailing Address

218 The A1

LA,

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90147 027 ***150.00

FPE-BOX-1805 PO-BOXTB05 3
TAMPA-FL-33661 Poler Thtpa-Fegeorises Y HIC AN, /. B3
5018 The Mvieq DUULIUrY
P Fl 33609
T > IRIEAMORAERRRADEM IR
2+ T5th St. 2 t—N—i5¢h St.
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 9 09 Applied For
Tampa, Fl. Tampa, Fl. 590972183 Not Applicable
Zip Country Zip Country o . $8.75 additional
336 us 3360% US 5. Certificate of Status Desired O Feo Roquired
--.-.. —.—6. Name and Address of Current'Registered Agent =T ic—"% - |~z =7."Name and Address of New Reglstered’Agent ~ - ~ 7= "™ -
Name
SMITH' VANCE Street Address (P.C. Box Number is Not Acceptable)
P O BOX 2939
TAMPA FL 33601

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and ttla if applicdble.

{MOTE: Registerad Agent signature required

when rainstaling) DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Seg criteria an back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the receivers

SIGNATURE:

gr like empower.

o,

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delete THTLE [ Change - [ Addition
NAME SMITH, SYLVIA V. NAME

svreeT A00RESs | 5018 THE RIVIERA STREET ADDRESS

CITY-ST-ZIP TAMPA FL e CITY-ST-2IP

TLE VD : & ockee ) T ] Change ] Addition
NAME O'BRIEN, PADRIC NAME

STREET ADCRESS | S408-HASAGE 3 214 Bﬂ v Vi STREET ADDRESS

CITY-ST-ZP TAMPAFL 23461 THF- CITY-57-21P

e ~ S0 &1 petete,. . Jome_- e e~ Ghange [ Addition
HAME SHECKLER, ALLYSON E. ' T NAME - T o T . '
sTreeT ADDRESS | %SMITH 5018 THE RIVIERA STREET ADDRESS

CITY-§T-2IP TAMPA FL CITY-ST-21P

e [ Delete TILE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP cIy-51-21p

TITLE O Delete TITLE [ Change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the iﬁformation
indicatéd on this report or supplemeijal report is true and accurate a.nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears-

n/-%ck 11 or Block 12 if

( SIGNATUREARD TYPED OR PRINTED-MAME'DF SIGRING CFFICER OR DIRECTOR

Date

Daytime Phone #

). L T £/




