2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000000846

1. Entity Name

JARDINE GROUP SERVICES CORPORATION FILED

00 JAN 25 PH W: 28

Principal Place of Business Maiiing Address g g rINE o
ECRETARY OF STATE
13 CORNELL RD 13 CORNELL RD TSELLf ;:} ‘QS\SEE. FLORIDA

LATHAM NY 12110 LATHAM KY 121101402

us us
JIARTEAN (VN FRIRN 20 DI S LI SE0) S0 Saras marms oo =mo s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied !
14-1686650 PR
73 t Zi i
» Country ) P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent | 7. Name and Address of New Registered Agent
—_ - - - ——— - = - S SRR N e e S e SRS T o — — e - T
ct CORPORATION SYSTEM Street Addrass (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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 Florida.

SIGNATURE Ok 29
Signature. typed o primed name of registered agent and Lile i applicable. {NOTE' Regislered Agent signature reguired when reinstaing) DATE
N . B Lo . . . -=- : " - 'I o _ ."‘ N “ - .‘

8. This corporation is eligible to satisfy its Intangible | . .EiLEINO_W!!nEE_E"IS‘ g . 10. Blection Campaign Financing $5.00 1ia

Tax flling requirement and elects to do so. N . After MAY .1!;(-2\000 Fee W!!Ig e $5 ‘_00.‘._ N Trust Fund Contribution. 0 Added to Fe

{See criteria on back) (] '.Make"Check Payable to-Department ot State . -
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
TE PD 7 Delete TIMLE [DChange [
NAMIE CARROLL, W. MICHAEL RAME
STREEY ACDRESS | 48 CORNELL ROAD STREET ADDRESS
QiTY-§T-21P LATHAM NY GITY-3T-2IF
TLE VP O Deleie WILE (Ichenge (03¢
NAE HICKEY, GARY P A o s
sTReeT AODRESS | 48 CORNELL ROAD STREET ADDHESS S000021 1 3408m - —
omv-si-2p | | ATHAM NY CITY-§T-21P : [ HE—-01

CIME - e e §— o o= e o = e =[] Delele—— ME——  |--= S :

NAME JONES, CAROL L. NAME
STREET ADDRESS | 48 CORNELL ROAD STREET ADORESS
CITY-5T-2IP LATHAM NY CITY-51-2P
e T 7 Detete TITE O Change [
NAME HANSEN, E. PAUL HAME
STREET ADERESS | 48 CORNELL ROAD STPEET ADDRESS
CRY-§T-21P LATHAM NY - CITY-ST-2ZIP
TITLE O Delete TILE Ochenee (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P )
TinE ' [ Detete TITLE [ Change [ 4
NAME : : NAME
STREET ADDRESS STREET ADDRESS SP
CITY-St-21P CITY-§1-21P

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the informe
indicated an this repart 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 dire
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

118 Joo S/8 7¢a3600

OR DIRECTOR Daa Da,ive Phone #

15} PRINTED NAME OF SIGNING O

M chaet—CarreT

——!




