I T T PR R || || ML T T e O S e S SELTRE ST T LT T s P AT e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # F12333 FILED
1. Entlt;_f_Name Feb 01, 2000 8:00 am
JAYCAR ASSOCIATES, INC. Secretary Of State
02-01-2000 90049 006 ***158.75
Principal Place of Business Mailing Address
11001 N. 56TH STREET 11001 N. 56TH STREET
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-2052
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2045535
Zi Country Zip Country 5. Certificate of Status Desired M $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . —— Name . .- - . - -
ROSENKRANZ' STANLEY w. . Street Address {P.C. Box Number is Not Acceptable)
% SHEAR, NEWMAN, HAHN & ROSENKRANZ, P.A.
201 E. KENNEDY BLVD., SUITE 1000 ‘
TAMPA FL 33602 Cir FL |20
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registarec agent and title it applicable. {NOTE: Registered Agent signature required when reinztating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 10..Elestion C ian Financi
Tax filing requirement and elécts to do so. E{ T - After MAY 1, 2000 Fee will be $550.00 ) $rscs:t|Ezndaén§i|r?bnuﬂg1:ncmg ] g{gﬂ;ﬁgga
(See criteria on Hack) . Make Check Payable to Department of State )
11. ’ OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE Ochange [0
NAME SAMMIS, JAMES W. NAME ‘
stheet aooness | 17708 LONG RIDGE RD STREET ADDRESS
arv-ST-2P | TAMPA FL 33647 £ITy-57-2P
TTLE ST O Delete e e O
NAME SAMMIS, CAROL A. NAME
STREETADDRESS | 17708 LONG RIDGE RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 2364 CITY-ST-21P
TLET T e e e e 13 W T fomion e e e e (] ChETGE—— [ T
NAME NAME
"STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Dalete TITLE ‘ [Jchange [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O elete 3 ey . DChangs [
NAME ) NAME R "' "3:'-;?; Wl b
STREET ADORESS STREET ADDRESS RS
CITY-ST-2P o N . omy-stze
TITLE ] [ pelete TITLE Ochange [ '
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
oiry-81-28 ’ CITY-57-2P

13. | hereby certify that the intermation supplied with this filing does not qualify for the exemption stated in Section 319.07(3)i), 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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 ar Block i7

changed, or on an attachment with an address, with all other like empaoweregl. ng A A i s

ST T ATy T 3
SIGNATURE: g f AL S /-2 6-c0 /?/3 ) Gax-83-
SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daﬁime Phone #




