FILED

AY  SLLLLED

2002 UNIFORM BUSINESS REPORT (UBR]) .
[ Mar 14, 2002 8:00 am
DOCUMENT #  FG6000006704
it Secretary of State
JAMAICA NATIONAL BUILDING SOCIETY CORPORATION 03-14-2002 90059 024 ***158.75
Principal Piace of Business Mailing Address
3895 NW 24TH ST 3895 NW 24 ST
LAUDERDALE LAKES FORT LAUDERDALE FL 33313
FT LAUDERDALE FL 33313 us
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired \12/ Fee Required
- . -6._Name and Address of Current RegisteredAgent . . .. _ . _ _|[__ _  ___ 7. _Nama and Address of New Registered Agent L .
Name
SHARPE' NEVILLE Street Address (P.O. Box Number is Not Acceptable)
7777-A DAVIE RD
HOLLYWOOD FL 33024
City FL Zin Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an i )
Tax filing requirement and elects to 4o 50. Atter May 1, 2002 Fee will be $550.00 0. E'{i‘;:";zrﬁfg::tf’gmgjnc'”g O f{iﬁ?ﬁ“ﬁg’;j"
(See criteria on back) | Make Check Payabfe to Depariment of State i
1. o CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
THLE™™ PD [J Detete TTLE ' [C] Change [ Addition é
NAME JARRETT, EARL W NAME 2
STREEY ADDRESS | 2-4' CONSTANT SPRING ROAD STREET ADCRESS 505
orv-s1-20 | KINGSTON, JAMAICA CTY-5T-2P o
TITLE C [ pelete TITLE [ Change [ Addition S
wve | FRANCIS, KEITH § NAME
STREET ADDRESS | HARBOUR HEAD RD, PORT MORANT STREET ADDRESS
orv-st-ze | ST, THOMAS, JAMAICA GITY-ST-7P
S TE= - LT e e mE o 0T mE e Pl T | TTLE T e e e T S S s 27 =[] Change " [ Addition
nme " | BROWN, HENRY AAP. NAME
steer a0oResS | 6 CORNER LANE, MONTEGQO BAY STREET ADDRESS
orv-si-zp | §T, JAMES, JAMAICA CIFY-ST-21P
TITLE D [ pelste TILE [J Change [ Addition
HAME BROWN, CLARENCE T NAME
STREET ADDRESS | 2-4 CONSTANT SPRINGS ROAD STREET ADORESS
CITY-§T-21P KINGSTON 10 JAM-AICA CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-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 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 truste powered 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 attachment with an ad s, withall cther like empowered.

S0 B TARETT  2J9fen () Gab-Tog;

Damﬁs Phone #

SIGNATURE: SO 7.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il




