2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749280 . Feb 24,2002 8:00 am
- Entene Secretary of State

5. Cerntificate of Status Desired .
Fee Required

WIS

MELBOURNE, FLORIDA, JAYCEES, INC. 02242002 90087 034 %62 50
Principal Place of Business Mailing Address
P.O. BOY 361151 P.Q. BOX 361151
MELBOURNE FL 32936-1151 MELBOURNE FL 32936-1151
L R ARRIKRWRTCHAERIRERIAN,. -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-RUSSO, SUZANNEM- . e | _street Address (P.Q, Box Number s Not Acceptable) . -
4407 YORKSHIRE.DR S R
MELBOURNE FL 32935
City FL Zip Code

B. 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 : A far fne
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) MT’E XTI
. 8. Election Campaign Financing 5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to FZisB ° . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE P O pelete TITLE V. . &l Change [ Addition
e KOENIG, KAREN - s Hire | Karen -
streeT ancress | 5355 OSCEOLA DR STREET ADDRESS | ) 390 ;QSCCDL‘L" Al
comv-stze | SAINT CLOUD FL 34773 ovsrze | SECBUD BL 24173 . ]
TITLE D [ pelete TTLE (] Change  [T]"Addition
NAME FULLEM, RANDALL C NAME
staeeT avoness | 550 E STRAWBRIDGE AVE STREET ADCRESS
CITY-5T-2P MELBOURNE FL 32905 CITY-§T-2IP /
TITE V O Delete TITLE ObOM | Coueett B Crange [ Addition
NAME ODOMA, COLLEEN N NAME v £153
“sireeT aooress | 1113"SAND CREEK DR #153 srateragonss-| WA Sound Creed Vv . )
onv-st2¢ | MELBOURNE FL 32934 crs e | elbovine  FL 32004
TILE T 1 Delete TITLE b ' Mthange [ Addition
NAME RUSSO, RICHARD A BT ?Jus,so \Q,((,\AM'() K.
sweet aporess | 4407 YORKSHIRE DR streeT anoress | LJLAO (‘om\.\\w'b\t.
crv-s-zp | MELBOURNE FL 32935 CITY-§T-2P MGUbOU@E. Ty 22025
e DVS O petete TTE ) ClcChange [ Addition
NAME RUSS0, SUZANNE NAME
stree aooress | 4407 YORKSHIRE DR STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32935 CITY-ST-2IP
e v [ Delete TILE V. hange ] Addition
NAME HITE, DAN- . NAME e . DAAJ PC
sreeT aooress | 5355 OSCEOLA DRIVE steesr aoveess | 5255 OGeeOla DV
crv-st-zp | SAINT CLOUD FL 34773 orest-e | Q. Mowd L FLad ™y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an hment with an addrgss, with all other like empowered.

SIGNATUR GNAERE0 RE QUIEAEOM Russ© gl 321901 4224

AWJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR oake Daytime Phohe #

CR2E037 (9/01)



