FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  J20624 ecretary of State

1. Entity Name

JAG REALTY, INC. 04-29-2002 90114 009 ***150.00
Principal Place of Business Mailing Address

£33 DARTMOUTH ST 633 DARTMOUTH ST

ORLANDO FL 32604 ORLANDO FL 32804

R e TG NI TARER AR RO
Ui 8pD KUELB00 R
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Zip, qunigy Zi unjry " : $8.75 Additionat
%2]“]6 l CU‘é. A - %2"} f) ' ((ja‘%i A, . 5. Certificate of Status Desired O Feo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e et e B et s i 22 Name. . . .. r e . ‘ .
ST_E,!SON' JOYCE ' Street Address (P.Q. Box Number is Not Acceptable)
244 LIVE OAK LANE
ALTAMONTE SPRINGS FL 32714
:-': City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Izl(sﬁc'::]rporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD e TITLE [WThange [ Addition
e STETSON, JOYCE : v . -
sTReeT ADDRESS | 633 DARTMOUTH ST STREET ADDRESS Ol 60 Mm, ‘ wﬂQ *[7U] 1" i’ L‘OO
CITY-8T-2iIP ORLANDO FL CiTY-ST-ZIP ﬂ]—M(‘i M "M 27;-’\;\ I
TILE O pelete TITLE AT A e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [J pelete TITLE - [JChange [ Addition
NAME T -t T TTEET T s S e T T e e T T o
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TILE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
e ' (™1 Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ elete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3){i), 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreggs, with all other I\‘mpowered.

SIGNATURE: TR=®) @LHUO? LIOWQQ[MB

', E OF SIGNING OFFICﬁOR DIRECT O Date Daytime Phona #
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CR2E034 (9/01)



