2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K32341 May 31, 2000 8:00 am
1. Entity Name S r t f St t
JAYCO & CONTACT ADVERTISING INC ecretary ol State
05-31-2000 90058 013 ***150.00
Principal Place of Business ' Mailing Address
2010 ST. LUCIE BLVD 2010 ST. LUCIE BLVD
FORT PIERCE FL 3446 FORT PIERCE FL 34946-8764
[ [CAR SN CRRR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE# Numnber 65 00 ; Applied For
72440 Not Applicable
&p Gountry Zp Country 5. Certificate of Status Desired . [] ?8'75 Additional
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e T e R e R Y-SR ES RS =
RHOAT, RAYMOND A. = : :
! Street Address (P.O. Box Number is Not Acceptable)
2010 ST. LUCIE BLVD ‘
FORT PIERCE FL 34946
City ! FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This ‘c.orporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax tlllng requiramant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed Io Fees

(See criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 =
e PD : [ Delete e ‘ O change [ Acaiion | &
HAME RHOAT, RAYMOND A. NAME : ‘ &
streeT Apoeess | 2010 ST. LUCIE BLVD STREET ADDRESS §
CITY-5T-2P FORT PIERCE FL CITY-ST-2P uw
TinLE ST ) Delets T O Chenge ] Addition | &
NAME RHOAT, JAN D. NAME
streer aooRess | 2402 SOUTH 19TH STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-ZiP
TME 2w ot | o vomewme s et e - C.Delats. ME . o e i e - . . - .. DOchege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP ' :
THLEE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P CITY-ST-7P .
TITLE 1 Delele TITLE O change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF : CITY-$T-217 ;
e O Delete TIMLE ' O change [ Addition
NAME ) : NAME R
STREET ADDRESS . STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07%3){0; Florida Statutes. | further certify that the infermation
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 o the receiver or trustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

NN AT S Bl ™7 (TR '
SIGNATURE: __Sg At Tl i San s RieaT S/fos . [56) 464- 04T
‘ ) st E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Vb Coe

Dat Daytime Phong #




