2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 828225 FILED
1. Ently Name Apr 20,2000 8:00 am
JAMAC CORP. ecretary of State
04-20-2000 90022 022 ***150.00
Principal Place of Business Mailing Address
2409 U.S. 41 SOUTH 2409 U.S. 41 SOUTH
P.0. BOX 728 P.O. BOX 728
VINCENNES [N 47591 VINCENNES IN 475910728
T T AR RN M T
1665 South 01ld US 4l 1665 South 01d US 41
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PO Box 728 PO Box 728
City & State City & State 4. FE) Number Applied For
Vincennes, IN Vincennes, IN 35-1069927 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
47591 USA 47591 USA 5. Certificate of Status Desired O ivd quuirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
REEVES: RICHARD W Street Address (P.O. Box Number is Not Acceptable)
100 E. MADISON STREET
SUITE 204
TAMPA FL 33601 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 Flerida.

SIGNATURE

Signatura, typad of printad name of registered agent and htle Il applicabie (NOTE' Registered Agent signature required when reinstating) DATE
) S e ) "
9 ¥hlsf$0rporam’3n is eligible to sansfydlls Intangible FILE NOW!!! I';:EE ISEII$15O.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elacts 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [[IcChange (] Addition
NAME MCCORMICK,C JAMES NAME
STREET ADDRESS | 2500 GRANDVIEW DRIVE STREET ADDRESS
oITY-ST-2IP VINCENNES IN CITY-ST-ZP
TITLE Vv O Delete TITLE [ cGChange  [J Addition
HAME MCCORMICK,MICHAEL D HAME
STREETADDRESS | 111905 CR 500 S. STREET ADDRESS
CITY-8T-2IP ZONSV“_LE |N 46077 CITY-ST-ZIF
TNLE v [ Deatete TIE - K3 changa (O Addition
MAME MCCORMICK, CJ NAME )
STREET ADDRESS | P O BOX 728 STREET ADIRESS 816 Buntin Street
CITY-ST-2IP VINCENNES IN CIy-$T-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE ) [ change [ Addition
NAME a : © NAME - b SRR - e . :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-2IP

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 of sugplemental 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 rec ! er ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmdemith an address, witQ all ctfyer like egapowered.
L1300 G N2-Lbo

= e i
- .,
2

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %nmﬂ Phone #

CR2E034 (9/99)



