2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name 1 — .
JAYMOR DEVELOPMENT CORP,  Secretary of State
1= 05-01-2001 90107 005 ***150.00
Principal Place of Business Mailing Address
OLO RODRzS S oLO mnie A0pes s

P B S

Coton-BEAcFe-3292— T aas

2. Principa! Place of Business @/ ¢+ ) 3, Mailing Address @&/}
202 ROSE DRIVE PO.BoX 32143

Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

|cocoR BEARCK . FL. Cocod BEACH, FL. | 59-2388%9¢/ Not Appiicable
35031 |Soimeo 13393215 BBRes | coveosarn 0 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOORE, Scoli~ hre ——

Straet Address (P.C. Box Number is Not Acceptable)

N i e - =

(Oto Aooeessy

; =,
—HErREIT Sty B 29522 202 Rose Drive
T City Zip Code
Cocor EEH FL | 2552,
8. The above named entity submits this staterment for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.
Aoocess CHvWeEs avd
SIGNATURE
Signature, typed ar printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfiorporatign is efigibi;a tT s?tiffyc:ts Intangible . FILE N(_)W'IH't I;EE ii 5150.:500’3, . 10. Election Campaign Financing $5.00 May Bo
ax 1l mg n.equlrement and elecis [0 do 80. After MAY 1, 2001 Fee w ~$550.00. - Trust Fund Contribution. O Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State -
- - = = - - g T o B O o AR i1 rmrar it -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE — ﬂChange [ Addition
NavE MOORE, SCOTT N -
STREET ADDRESS ' swerrooress | 20 2 ROSE Deve
CTY-§T-2IP av-stzp - | CocoR BEACN, F&. 32931
ame VST 7 Delete TITLE _ N_Change 7] Acdition
NAME MOORE. , /edam NAME ZIVE
STREET ADDRESS seeouress | 2002 ROSE Drve
L CITY-§T-ZP CITY-ST-21P Cocold BEACH, L. 32?3/
TITLE 1 pelete TITLE - 1 Change 1] Acditicn
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
TomyssT-2P T T o ’ - - = omy-st-zpt T T T o7 e s - s o - -
TImLE 7 Defete TLE [ change [ Additicn
NAME NAME ’
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TME ] Delete e [ Change {1 Acditicn’
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TME [ change [ Addition
NAME - NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP : CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3X1), 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 trustee empowered to 'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

changed, or on an attachment with an gddress, with all other like empowered. .
SIGNATU RE%//57/JZZ¢ witeigm E. Mook G/‘ST-) SE ARz Zoo) F2{-78¢- (952

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

DOCUMENT # ( =\ | 0lO\ _ May 01, 2001 8:00 am

CR2EQ34 (11/00) ‘



