2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 15581

1. Entity Name

JAYMARK PROPERTIES, INC.

Principal Place of Business

% RICHARD E. MILLER
5728 MAJOR BLVD.. SUITE 200
ORLANDO FL 32819

Maiting Address

% RICHARD E. MILLER
5728 MAJOR BLVD.. SUITE 200
ORLANDO FL 32819-7910

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90034 023 ***150.00

2. Principal Place of Business

3. Mailing Address

IR EEWRELD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

City & State City & State 4, FE{ Number Applied For
59-2966179 LttEE At
Zip Country Zip Country - ‘ $8.75 additional
i i - et TP e L -] - Tl - - - . e -<.§.- _C_gr_lmcgp ULS_@IUS D_g;lr?d -~ D-”-‘"Fee-Requiréd - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M"'LER’ RICHARD E. Strest Address (P.0. Box Number is Not Acceptable)
9119 WINDIAMMER LN
ORLANDO FL 32819
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
Signature, typed or printed nama of registered agent and tite if applicabla. (NOTE: Regislered Agent signature required when reinstatng) DATE
; ion is eligh isfy | j 1]
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 tiuy -

Added to Fees

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE Ochange O
NAME MILLER, RICHARD E NAME

sTReeT aDORESS | 99119 WINDIAMMER LN STREET ADDRESS

omv-s-z7 | ORLANDO FL 32819 cy-ST-2IP

TLE O Delete TITLE OGhange [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7P CITY-5T-2P

e o - T T T T O e TLE™ N T =TT v T T[Ocmnge [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE . ] oalete TITLE [OChange [
NAME . 'h o NAME

STREET ADDRESS | 4 Ly STREET ADDHESS

CITY-§7-7iP r ) ) CITY-ST-2IP

TITLE [ Delete TITLE Ocnange [ ..
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

TIMLE [ celete TITLE [ change [ .
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§T-2P

indigated on this report or supplemental repo
of the corporation or the receivere

SIGNATURE:

13. | hereby certify that the information supolied with this filin
is true an

daes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify ihat i3 .-

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o1 vu=
wered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block :.
changed, or on an attachmest with an adgdress,

/- 284-20 (% %7 35253

Date # Daytimg Phone #




