2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H76037 May 11, 2000 8:00 am
JAMAR INTERNATIONAL, INC. Secretary of State
05-11-2000 90311 048 ***150.00
Principal Place ¢f Business Mailing Address
4879 SPRING RUN AVENUE 4879 SPRING RUN AVENUE
ORLANDO FL 32819 ORLANDO FL 32815-3361 N
ovagygy
S v DA AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2587359 Not Applicable
Zp Country Zie Country 5. Ceriificale of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ Mame - .- - . o - e = .- T ]
D|XON’ MARGO Street Address (PQ. Box Number is Not Acceptable)
4879 SPRING RUN AVE.
ORLANDO FL 32819
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e v i | ptor A 1,2000 Feo witbasssop | ¥ ElcnCamosinrancing - $5.00 v 8o
9t : . . Trust Fund Corttribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTiE Ol change [ Adcition
NAME DIXON, JOHN NAME
streeT anoress | 4879 SPRING RUN AVE STREET ADDRESS
CITY-ST-2IP ORLANDCO FL GITY-ST-2IP
TITLE STD T Delete TTE ' OJchange [ Addition
NAME DIXON, MARGO A NAME
staeeT aooress | 4879 SPRING RUN AVE STREET ADORESS
CITY-ST-7P ORLANDO FL CITY-ST-2IP
THTLE [ Delete TILE . L N [ Change [T Adction
NAME . | e T T i - T
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-57-2P
TITLE ] Gelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-1P ‘ CITY-§1-21P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered lo execute this report as required by Chapter B07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachef@it with an address, with all other like empowered,

Lo A s SREETD hacond Jsfoe  ge7-297-0273

? SIGNATURE AND TYPED OR PRII‘TED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phane #

SIGNATURE:

7

CR2E034 {9/99)



