2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 652964 Secretary of State
1. Entity Name 01-29-2003 90298 040 ***150.00
JAY-CON, INC.
Principal Place of Business Mailing Address
330t LAKEVIEW QAKS DR. 3301 LAKEVIEW QAKS DR.
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2028919 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.;esq lﬁ?ggtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Name
RUPERT' DARRELL G T B Street Address (P.O. Box Number Is Not Acceptable)
3301 LAKEVIEW OAKS DR.
LONGWOOD FL 32779
LA 5 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 Fiorida. | am familiar with, and accept
the obligations of registered agent:,,

SIGNATURE -
Signature, typed or printed n.ame of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!1!! ‘FEE IS $150.00 . ) ) .
i 9. Election Campaign Financin
After May 1, 2003 Fe_e MI_I' be $550.00 Trust Fund Coitr?bulion. ° O fdsd.ecc)il?ohll?éf °
Make Check Payable to Florgda‘ﬂepanment of State
10. ) QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TE ] Delte TITLE [ Change (] Addition
NAME RUPERT DARRELL G. NAME
sTREET ADDRESS | 3301 LAKEVIEW QAKS DR. STREET ADDRESS
CITY-SF-2IP LONGWOOD FL 32779 CITY-ST-2P
TITLE [ pelete TIFLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
THLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS - . _ || STREET ADDRESS .
CITY-ST-71P CITY-ST-2IF ) -
TITLE [ oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 7 pelete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ pelete TILE [J change () Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sprplemental 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 refeiyer or trustee empowered lohexel-iute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et ok le)lsd—o28/

e
y ICEFI QR DIRECTOR Caytime Phone #

SIGNATURE:

nv

CR2E034 (10/02)



