STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A00000000192 -
1. Entity Name F l L E D

JAMAC ENTERPRISES, LTD. ; '
01 SEP 13 PHIZ|T

Principal Place of Business Mailing Address T AL
SECRETARY OF STATE:
"t -ARMENIA AVE ™™ P.Q. BOX 1186 = 5
aﬁ% TAMPA FL 2901 TALLAHASSEE, FLORIDA
e I (TR T

DUE BY SEPTEMBER 26, 2001

Suite, Apt. #, etc. Suite, Apt. &, etc.
Sk &-3

City & St City & State 4. FEl Number Applied For
S'Jv e{”"s“-ﬂ"q F‘L/ 67 -~ 362-0 Yd") Not Applicable

. Zip3 3 7 0 \Cbunir;s A o Couniry 5. Certificate of Status Desired O geae.gguﬁ?:;tional
6. Name and Add of Current Regi: d Agent .. 7. Name and Address of New Registered Agent
. Name
MCCOSKRIE, JOHN H .
Stregt Address (P.O, Box Number js Not Acceptable)
4944 NORTHARMENIA-AVE— YGRS Lve. A
FAMPAFL-33663—
Sf= £-3

VSt Cetensbur 4 FL | %595

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orBT:ﬂh‘ in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and flle if applicatta. NOTE: Ragistered Agent signature required when reinstaiing) DATE
9, Capital Contributions ™ $10000 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, AGDRESS CHANGES ONLY "
vocuments | POODCOO0S078 S
STREET ADDRESS B
wie | JAMAC OF TAMPA, INC. CYYT I8P Ave. & Ste £<3 -
streeT anoRess | O TNORTHARMENIAAVE oTY-ST2 g
ovstze | TAMPA-FL-33883~ . Cetersburq AL 33770 g
~3
DOCUMENT # STREET ADDRESS °
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-2IP
COCUMENTE | - . v oo e b srreraooness | Lo 200004510482 ——-2
e -NA4/P5/ 01 -~01063--004
STREET ADDRESS S sS4l 25 kb4l b
CiTv-sT-2p
DOCGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CTy-57-2p e
D
CCUMENT ¢ STREET ADDRESS
NAME
STREET ARGRESS TY-5T-7p
OITY-ST-5P e
DOCUMENT?
1t STREET ADDRESS
NAME
STREET ADDRESS p
CiTY-57-2p e

14, | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tustee empowered to execute ihis report as required by Chapter 620, Florida Statutes

sionature: _ SIGNSEOUEMebubsndse. Sl Ge) 335197
A 17V S {

SIGNATURE/AND TYPES OR PRINTED NAME (3F SIGMING GENERAL PARINER a Davtime Fhons #




