2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # F99293 S t f Stat
1. Entity Name ecre ary O a e
JAMES B. JAFFA COMPANY 03-25-2002 90124 006 ***150.00
Principal Place of Business . Mailing Address
8282 WESTERN WAY CIRCLE 8282 WESTERN WAY CIRCLE
STE 1209 STE 1209
JACKSONVILLE FL 32256 - - - JACKSONVILLE FL 32256 ’ . R
" . _ AR AR AR AR
2. Pringipal Place of Business - 3. Majh’ng A_ddress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2220409 Not Applicable
2 Country Zip Cauntry 5. Ceriificate of Status Desired [ fg-;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIMAN, LEONARDO J ESQ Maiptan, ét OJL&../!.LJO . P ésg .
Stregt Addrggs (P,O. Box Number ‘g:l_ot Acceptable)
~BEANT-MOORE-MACDONALD 8- WELLS, PA- 50 N, Aaarn St
—8TE-3100,-BARNEF-CENTER-
! S s ‘tf’ e 2500
-JACKSONVILLE FL-32202- Ci Z
/ /A S desons e FL | "¥%%263

eq office or registered agent, or both, in the State of Florida.

- -02

8. The above named entity submits this staternent ‘orfijfe purpose of ghangj

SIGNATURE

Signature, typed or printed name of registdrac agertyd titls if applicable. U " Higistered Agent signatura required when reinstating) DATE
. . . Y . . . ' '

9. This corporation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back} C Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11

TITE PST [ Delete THLE Ochange [ Addition

HAME JAFFA, JAMES B NAME

stEeT aporess | 8282 WESTERN WAY CIRCLE STE 1209 STREET ADDRESS

cmy-st-zp | JAX FI. 32256 CITY-ST-2IP

e D [ Detets e 3 change (] Addition

NAME JAFFA, JAMES B NAME

street aopress | 8282 WESTERN WAY CIRCLE STE 1209 STREET ADDRESS

CITY-ST-2ip JAX FL 32256 CITY-SF-2IP

TE T o T T oslete TIME T ) T [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE 3 Dslets TIE [ Change [ Addilion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE . [ Delete TITLE [ Change ] Acdition

NAME ! NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied witl Iigg Quelifyfior the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapertds#la-and accurate and thhit my signature shall have the same legal sffect as if made under oath: that | am an officer or directer

. of the corporation ar the receiver o ge egfidwered 1o exse j‘ #hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
+ changed, or on.an attachmept-with an adll othg polierN
' T AP 3 WL (904)v53-9490
SIGNATURE: "< /7 N AR .V 904) 53

. L S s AR
SIGNATURE/AND TYPED OR pmryﬁn mm(or SIGWH OR DIRECTOR Date Daylime Phone #
[

i

3}

1 LT

vy

CR2EQ34 (9/01}



