2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93076 FILED
1. Eniity Name A l' 13, 2000 8:00 am
JAMIE ENTERPRISES, INC. ecretary of State
04-13-2000 90080 037 ***150.00
Principal Place of Business Mailing Address
4600 SE 40TH CT 4600 SE 40TH CT
OCALA FL 34480 OCALA FL 34480-7346
us us
PSS s e OGO CERAR AN
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-2052689 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 Aldditional
) Fea Required
6. Name and Address of Current Registered Agent R 7 Nameand Addieas of New Registered Agent ~ -
Name
TG%E%E%?E'CJ#MES Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34480
City FL Zip Code

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

SIGNATURE
Signature. Typed of printed name of registerst agent and Lite if appleable {MOTE: Registerad Agen signature required when reinstating) OATE
9. This f:.orporatiﬁ.)n is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fung Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delete TLE JcChange [ Adation
NAME MOELLENTINE, JAMES NAME
swreeT anoRess | 4600 SE 40TH CT STREET ADDRESS
CITY-ST-219 OCALA FL CITY-ST-7IP
THE VSD 7 Delete TMTLE O] Change [ Addition
HAME MOELLENTINE, SHIRLEY NAME
sTReeT ADoRess | 4600 SE 40TH CT STREET ADDRESS
ELY:ST;ZE'___ OCALA F.L_ i CITY-ST-2IP
TIMLE 3 Delets TLE ) T 7T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detste TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ARDHESS STAEET ADDRESS
Y- ST-Te GITY-ST- 2P
TLE [ Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP

CR2E034 (9/99)

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered 10 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 attaghrneny with an address, wAth all ather like empowered.

\4
SIGNATURE: _(Y/

Daytrhg Phona #

p— f——



