2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 388308 ' / Aug ZSFIZI(‘)%(],) $:00 am

1. Entity Name
JERRY'S OF VOLUSIA COUNTY, INC. Secretary of State
08-25-2000 90005 012 ***550.00
Principal Place of Business Mailing Address
1500 FLORIDA MANGO RD, STE 19 1500 FLORIDA MANGO RD. STE 19
PO BOX 24618 PO BOX 24618
WEST PALM BEACH FL 334164618 WEST PALM BEACH FL 33416-4618 yuyuvuiuvvw
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1358987 Mot Applicable
2p Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
pri—— T m—— W e e -— — " - i ——— 'Na‘me"“’;-;"'— P — " ——— —— e —— i T -
CORPORATION COMPANY OF MIAMI
Street Address (P.O. Box Number is Not Acceptable)
207 S BISCAYNE BLVD ‘ i
1600 MIAMI CENTER
MIAMI FL 33131
" City FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registerac agent and title f apgkceble (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ke $750.00 10. %ss:Igzn(;ag;?:?;mig]:ncmg 0 fi"gqohgg:a
{See criteria on back) O Make Check Payable to Depariment of State . '
11 OFFICERS AND DIRECTORS T & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TIMLE [J Change [ Addition
NAME PENDERGAST JR,GERARD J NAME
streeT ADDRESS | 1500 FLORIDA MANGO ROAD STREET ADDAESS
CITY-ST-2IP W PALM BEACH FL CITY-S1-21P
TE D OJ Delete TLE O3 change [ Addition
NAME PENDERGAST, LAURA NAME
streeTaDDRESs | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
e STD 3 Delete ML Clchange [ Addition
e —l——— e - P —— = ——— . e - e ——— ——— = . S n = = - -— g
NAME RHODES, KAREN P. NAME
sreeranoress | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-ST-71P W. PALM BEACH FL CITY-ST-ZIP
TIMLE v 1 Detate Tme [ change [ Addition
NAME PENDERGASTY, PAULA NAME
smeeTaopress | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-ST-2P W PALMBEACHFL - . CTY-ST-7IP
TILE R T e O Delete TME O change [ Aadition
NANE & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TME . [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAFSS
CITY-ST-2IP - CITY-S$1-2IP
13. | hereby certify that the information supplied with this filing does gee=mglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa repost is true and accy khat 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 or trustee empowered 10 exg Lport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all othe ppfvera
W ke - -
SIGNATURE: ___ SIGNATURE R=UZR=D %- AX-00  56(-683-2567
SIGNATURE AND TYPED OR PRINTED NAME OF BIGN FICEA OR DIRECTOR Date Daytime Phone #

v @3‘_ Onnj..-—.qn('.L D__,_‘—‘ Alﬂ _P-

CR2E034 (5/00)



