e P — FILED
;_2003jEO_R;Eﬁ'Gﬁl’T{GfO‘ﬁVP'O’RTATIO“I—I-::::W”_' Feb 219 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) "  Secretary of State

DOCUMENT # H72559 02-21-2003 90236 033 ***150.00
1. Entity Name = -~ -
JAYCO ASS TES, INC.
Principal Place of Business Maiting Address - .
1433 OCEANVIEW DRIVE 153 OCEANVIEW DRVE 1002}5?"18
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, AL, #, elc. Suits, Apt. ¥, elc. 0 CHECi( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
kil 59-_1661516 ] Not Applicable
Zp Couniry Zip Country 5. Cerlficate of Staws Desied [ §8.75 Addiional
) . ~ Fee Required
8. Teme and Addrass of Current Reglstered Agant i : = =7~ Name and Addrasa of New Reglgtered Agent” .
" : . Neme - . -
KOPEL, DENISE ' Sireet Address (P.O. Box Number is Nol Acceplable)
1833 OCEANVIEW DRIVE
TIERRA VERDE FL 33715
City _ FL I Zip Code
8: _'I'—heabave named entlty suBmits this statement for the purpose of changing its registered office or registered ageft, or both, in the State of Fiorida: | am familiar with, and accept
& the obligations of registefed: agent,
e
SIGNATURE iTs ‘ :
o .- Sguun.wuumdmdwmwmnw [NOTE: Regiaternd AQent signalury mquinsd when ek ging) DATE
o X )
. FILE.NOWI!I. FEE IS $150.00 . . _ e ' B - S - S
o Tl iy A i ) ot o - S 8. glect‘uon(_:ampglgnﬂﬁna‘nggng .. $5.00 MayBe
L - After May-1, 2003 Feo willbe $550.00 - - - 1= <o . T St ol T TrstFund Comrbution - L1 -~ Added 1o Fees
Make Check Payabis to Florida Department of State S0 A A i R A
10. - FRE R OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN L -
me f DL ' 0 et g Vite President T Crange  [JAddtn | 8
we . |JACOBSON, RICHARD NAME Totolsory, Q\}X\:&X‘A g
sweeT aoness | 1933 OCEANVIEW DRIVE smErooress {1633 Qteanwiew) OC- 3
| omisize S | TIERRA VERDE FL 33715 ovse | Rerra Verde, F& 33 NS i
TIE -leD o T T Dodes - f ME - e = () Change — 3] Additon-{ &
wwe - |JACOBSON, MARTIN WA
smest sooeess | 1111 ABBEY'S WAY W STREET ADDRESS .
|- cirv-s1-2p 2 | TAMPA-FL-33602 —— ——— e A - e — d
RER ; Cloeee - fme - - - 7 Oceme (] addiion”
HAME o I e e am e o . S
ememravoress | T ; S e e ST T T g G TREET AODRESS el e —- -
CITY-ST- 0P ) o CiY-$1-2P .
Tme 1 Detete e 7 77 Dchage [ Additon’
HANE i HAME
STREET ADDRESS STREET ADORESS
eyt T Y CITE-§T-2P =+, _ :
THLE O3 Detets []change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cm-ST-2P Cmy-§T1- 7P
TME (O Detete THTLE [JcCrange  ( Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY- §1-2P CIvY-§T-2F
t2. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Saction 119.07213)(0. Florida Statutas. | further centify that the information
indicated on 1his repoft o supplemental raport is true and accurate and that my signatura shall have the same legal etiect as il made under oath: that | am an officer or director
of the corporation or tha raceiver or rustag empowered 1o execute this report as requirad by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with all other like ampowered.
y) = IS (s - )
sianatuRe: _ SIGH/AT/AE REQUIRED Won  a-Ya-a0
BIQNATURE/AND TYPED n)f WBGESIGHNG OFFICER OR DIRECTOR Date Daysiom Prone #




