2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L33990

1. Entity Name

JAMISON COMPANY, INC.-KENDALL MALL

Principal Place of Business

10530 SW 68 ST
MIAML FL 33186
us

Mailing Address

% STRATTON M. JAMISON

13960 SW 139 CT.
MIAMI FL 33186

80030235

2. Principat Place of Business

3. Mailing Address

IR B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30166 007 ***150.00

IR

City & State City & State 4, FEI Number 65—0171534 Applied For
Not Applicable
ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

Zi Count
Lpz)-b l"'?lp ountry

-~ 7" 8. Name and'Address of Current Registered Agent-

- = - --——.7.-Name and Address of New Reglistered Agent

JAMISON, STRATTON M
13980 SW 139TH CT
MIAMI FL 33186

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agant and titla it epplicable.

{NOTE: Registared Agent signalre required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back) m/

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete TE [HTFange [ Addition
NAME JAMISON, STRATTON M. HAME ¢ Pot D O h

stReeT aooRess | 14321 SW 97TH AVE sweerovsess | 1 U 0 < V‘O’_ r.

orv-st-ze | MUAMI FL cin-57-2p Tstarvnpada, Fo L2036

TiILE S [ Dalete TmLE Echange [ Addition
NAME JAMISON, SUSAN NAME

aTaeer ADoress | 14321 SW 97TH AVE smerraccress | 1 O Pade D Ore Dr.

CITY-ST-2IP MIAMI FL CITY-ST-27P I starov-ada F 23030

TE - "D Delee e - T ' -7 CIchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-27P

TLE ] Detete TITE change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

TILE £ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2PP

THLE [ Detete TILE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19,0?$3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repar is true and accurate and that my signature shall have the same legal &

fect as if made under gath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: u\i{ A/a(/z/»qﬂﬂmm

L-3-01 205 -375L500

SIGNATURE AND TYPED OR PHINTEWME‘BF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

0237638

CR2E034 (10/00)



