FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F98000006186
1. Entity Narne 04-02-2003 20065 024 ***150.00
JARCOM, INC.
Principal Place of Business Malling Address
BOX 1662 BOX 1662
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
2. Principal Place of Business 3. Mailing Address “"H"W”M‘ m” I|M"’“"m II“' II"I IUII ""HI”I Im ml
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
22‘2613871 Not Applicable
Zip Country Zip Cauntry 5. Ceriifcale of Status Desied ~ [J  $8:75 Addiional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e - emmtee: | Name_=— E- SO e A —
RUVANE’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
3237 OLD BARN RD W
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. Thé 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 famifiar with, and accept .
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) 9. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 st oo [ R0 May e
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC 7 Detete TITLE [ Change  [T] Addition
NAME RUVANE, JOHN A NAE
STREET ADDRESS {3237 QLD BARN RD W STREET ADDRESS
em-3-2P [PONTE VEDRA BEACH FL 32082 Ty -§1-21P
TILE S [ Delete TITLE [ Change  [J Addition
NAME RUVANE, ANNE B NAME
STREET ADDRESS 3237 OLD BARNRD W STREET ADDRESS
GrY-ST2P | PONTE VEDRA BEACH FL 32082 ey ST-21p
LTLE. . o . P _ [pslete_. «J JmE b e a e _ _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE (7 pelete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Dekte TITLE . [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-ZIP CITy-87-2IP : oo
TITLE 1 petete TIMLE El Change [ Additicn
NAME o T T T ot NAME T o - Tt T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shalf have the sama 'egal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, FForlda Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmenl with an address, with.all other like empowered.
N T4 i
SIGNATURE: Sﬂ@iN/’i\TE 422 m, éc%{et—é/ Ly~ 03

SIGNATURE AND wvsnﬁmmen MAME OF $SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

"y

CR2E034 (10/02)



