<|-SIGNATURE: Dennis
-SIG Dena:

| FILED
2004 FOR R AL REPORT O Jan 23, 2004 8:00 am

DOCUMENT # F31304 - Secretary of State

1. Entity Name
JESSUP & CALL MANAGEMENT, INC. 01-23-2004 90013 029 ***150.00

1

Principal Place of Buginess '_ “Mailing Addrass
17200 GULF BLVD. T17200GULFBLVD. T T e
N. REDINGTON BCH, FL 33708 N. REDINGTON BCH, FL. 33708 .{ -

A

01082004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-2097277 Not Applicable |
L ) $B.75 Additional '
: - 5. Certnf:cl:ata of Status Desired M Fos Roquired

€. Name and Address of Current Registered Agent

GRAHAM, PETER D
5200 CENTRAL AVENUE
SAINT PETERSBURG, FL

4

R

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 Florida. | am familiar with, and accept
the obligations of registerad agent. . "

; e Tl

SIGNATURE

Signature, typed or printed name of registered agent and title if apolicabls. (NOTE Fegisterad Agent sigratuns required when rainstating) DATE

FILE NOWUI FEE IS $150.00 2 | O Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00- Trust Fund Contribution.. .. [, . Added to Fees
. After M ( h e, adec to "ees

— o v— i —— o — .

10. QFFICERS AND DIRECTORS |
TLE DpP

HAME JESSUP, CONSTANCE A -

STREET ADDRESS | 7250-128TH NORTH -

GITY-§T-2IP SEMINOLE, FL

TIMLE s

NAWE “ ZWEIFEL, DENNIS R. - . v e em
STREET ADDRESS | 18500 GULF BLVD J
CTY-ST-2P INDIAN SHORES, FL

TRLE .t . .

NAME

STREET ADDRESS
cnY-s1-2p

TME -- S - . I
NAME

STREET ADDRESS
CITY- T2 J

TILE ' F
NAME o
STREET ADDRESS
CITy-Sr-2r

E pe— " . B o [
NAME

STREET ADDRESS
CITY-ST-ZIP .

12. | 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
indicatad on this report or supplementa report is truz and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of tha carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with.an addrgss, with alt other like empowered. .

.

. Zweifel, Officer, JC Mgnt Inc. 01/19/04  (727) 593-9500
Data

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




