FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 20. 2002 8:00 am
’ .

10 90

DOCUM 388308 Secretary of State
JERRY'S OF VOLUSIA COUNTY, INC. 03-20-2002 20022 (029 ***150.00
Principal Place of Business Mailing Address
1500 FLORIDA MANGO RD, STE 19 1500 FLORIDA MANGO RD. STE 19
PO BOX 24618 PO BOX 24618
e e ”"'"“"”M' m"”mum m“ll" m” |I|'| III” mu I]l" III'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
S ] =z = R —— = 2] et e ‘*15;9;1358941.7:.—;%:;_ P MNotAppiitable™—=
Zip Country Zip Country 5. Carlificalo of Slatus Desred ~ []  D8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Strest Address (P.Q. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty.its.Intangible - _FILE NOW!!! FEE IS $150.00 S N . —_— N I, B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 # TEmS SE: FD unSdBCopr:ri')'u‘ﬁ'c‘,;""’"'“ 0 m “’r_[i'!e?"-'_
(See criteria on back) . O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P (7 Delete TITLE [ Caange O Addition | S
NAME PENDERGAST JR,GERARD J NAME g
swheetanoess | 1500 FLORMA MANGO ROAD STREET ADDAESS §
CITY-ST-21P W PALM BEACH FL CITY-ST-7IP g
TITLE D O Delete TITLE [ Change  [J Addition 5
NAME PENDERGAST, LAURA NAME '
sTReeT4boRESS | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-ST-217 W. PALM BEACH FL CITY-ST-2IP
T STD 1 Detete TITLE O change [ Addition
NAME RHODES, KAREN P. NAME
swReet ADDRESS | §500 FLORIDA MANGO ROAD STREET ADDRESS
crv-sT-2¢ — | W=-PALM BEACH. FL || cmy-s3-zp o
TMLE v [ oelete TILE [change [ Additien
HAME PENDERGAST, PAULA NAME
stReeTapoRess | 1500 FLORIDA MANGO ROAD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-§T-2P
TITLE [ patste TITLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE .- . . [ pelete TITLE [Jchange [ Addition
NAME S ) T NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-217 TN CITY-8T-2IP

13. 1 hereby certify that the information supplied witl¥this filing ddges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal reporifs true and ageurate 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 or trustee ggipowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ad r |jke empowered.

q

SIGNATURESE 2707

I

SIGNATUREfD TYPEP'OA PRINTED NAME QF SIGNII FFICER OR DIRECYOR Date Daytirna Phona #
T |




