’iqw N '
20'0b UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84426 T

1. Entity Name

JAYCEE, INC. FILED

00 APR 27 PH L: ||

Principal Place of Business Mailing Address
2004 DURHAM ST PO BOX 5238 SECRETART OF STATE
TAMPA FL %3605 TAMPA FL 336755238 TALLUAHASSEE, FLORIDA
us us '
F e s e AWM
1302 N, 19th Street
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300
City & State City & State . 4. FEI Number Applied For
Tamno B 59—3037160 Not Applicable
thinl i T 4
Z Country Zp : Country 5. Certificale of Status Desired $8.75 Additional
33605 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP'TANO' JOSEPH JR Street Address {P.O. Box Number is Not Acceptable)
2004 DURHAM ST 1302 N. 19th St., Ste. 300
TAMPA FL 33605
G -
Y Pampa FL | “5%%0s

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

AN T P -2 -oo

SIGNATURE
Signature, typed or pnr‘e{ name of registerad agant and title apficabla. T (Noﬁ‘ E: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequirementg;r!d elects toydo S0. 9 Atter MAY 1, 2000 Fee will$be $550.00 10. iiglgﬂn%agfn?r?bnuir: neing O fz;%omhng e
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e DP [ Gelete TIMLE [3 Gharge (] Adeition
NAME CAPITANO, JOSEPH, SR. NAME :
stesT apDRess | 2004 DURHAM ST swecTacoress | 1302 N. 19th St., Ste. 300
CITY-ST-ZIP TAMPA FL . CITY-§1-2P Tampa, FL 33605
TIME VP O Desete TIILE - 4 Change (] Addition
HAME CAPITANO, FRANK D. _ NAME
steeeT ancress | 2004 DURHAM ST. smeeracoress | 1302 N. 19th St., Ste. 300
CITY-S1-2IP TAMPA FL CiTY-ST-2IP Tampa. FL. 33605
TILE ST O Delete TITLE T T (3¢ Change [ Addition
NAME CAPITANO, JOSEPH JR. NAME
STREET A0oRess | 2004 ST. STREET ADDRESS 1302 N. 19th St., Ste. 300
CITY-ST-2IP TAMPA FL CITY-ST-2P° Tampa, FL 33605
THILE O Delete TITLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 2 oglete me o UGDDDBEBB@ i‘aﬁ'-[:u’@’"
:?:I'EET ACDRESS :::EET ADGRESS L “US‘ZDE;,’{ 00--01007—-015
ST TGS | L. +eeIS8.75  meekISE.75
TITLE O belste TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to 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 &n attachment with an address, with all other like empowered. LQ 3)
SIGNATURE: ____ - Al (: U-2U~Q0 urdrdt

SIGNATURE ANDYYPED OR PRINTEC NAME OF SIGAING OFFICER OR DIRECTOR Data Daytime Phene #

0420687

CR2E034 (9/99)



