2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 372618 May 17, 2000 8:00 am

JILL'S GRANDMOTHER

INC.- Secretary of State

N

A s Wain o 05-17-2000 90863 015 ***150.00
Principal Place 6f Business Mailing Address
3113 LAWTON ROAD. SUITE 225 3113 LAWTON ROAD. SUITE 225
ORLANDO FL 32803 ORLANDO FL 32803-3519

Suite, Apl. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 5G-3152278 Applied For

Naot Applicable

“ip Country Zip Courtry 5. Certificate of Status Desired a1 $8'75 A_dditional
T R ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
maem v o e e, A —_— s~ -Name- - -
MAHAFFEY' JOHN D" JR Strest Address (P.O. Box Number is Not Acceplable)

3113 LAWTON ROAD, SUITE 225

ORLANDO FL 32803

City ) FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed nama of registerad agsnt and ttle if applicable (NOTE. Registered Agenl signature requirsd when rains{a.ling) . . h ! DATE - '
s Tnsconoaten o igelosaisyio v | FLENOWILFEE ISSISO00 | 1o chcion Camongn oy $5.00 ey 5o
PIME i T T LS ' . Trust Fund Contribution. 0 Added to Fees
-y1 (Seg crieria or back) > <5y (i) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE PSTD [ pelate TITLE ' [ change [ Addition
NAME MAHAFFEY, JOHN D., JR NAME
sTheet Anoaess.|, 3113 LAWTONROAD, #225 STREET ADDRESS
ev-5-28™ | ORLANDO FL 32803 CITY-§T-2IP ,
TITLE O Delete TITLE - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME = —— - - — L NAME —_— L - - - — J— e et e . e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE [ Change  {] Acdition
KAME NAME
. STREET ADDRESS STREET ADDRESS
‘l CITY-ST-2IP J onv-st-ze
TITLE O Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ ctange [ Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[RLAL

changed, or on an attachment with an address, yith all other like empowsared.
SIGNATURE: ___oxlaiviy/ b L Toha 00dafbo, T Y Jof /oo

SIGNATURE ANDTD CR PRINTED NAME OF SIGNWFFICER OR DIRECTOR \ cas N Caytime Phona #

>4 1 4 = = IS 7 o~ (N,

CR2E034 (9/99)



