FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # LB84426 ecretary of State
1. Entity Néfme 04-10-2003 90122 033 ***]158.75
JAYCEE, INC.
Principal Place of Businass Mailing Address
1302 N. 19TH STREET.. SUITE 300 PO BOX 5238
TAMPA FL 33805 TAMPA FL 33675
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3037160 Not Appiicable
Zip Country Zip Country N ) 53_75 Additional
5. Ceitificate of Status Desired M Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CAPITANO' JOSEPH JR Street Address (P.O. Box Number is Not Acceplable)
1302 N. 19TH STREET., SUITE 300
TAMPA FL 33605
‘;‘ - City FL ]jlp Coda

8. The above named entity submlts this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
) Signature, lyped or printed name of registered agent and tite ¢ applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
nFE
AttF“iﬂE N?V;ow E;EE lﬁ[ﬁsgsgg 00 9. Elgction Campaign Financing $5.00 may Be
er May et wi i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIHECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp ' [ Detete e O Change [ Adcition
HAME CAPITANO, JOSEPH SR NAME
stheeT aooress (1302 N. 19TH STREET., SUITE 300 STREET ADDRESS
erv-st-2e - |TAMPA FL 33805 CITY-§T-2P
TILE VP O Detete TLE O Crange [ Addition
HAME CAPITANO, FRANK D HAME
sTreeT aporess (1302 N. 19TH STREET., SUITE 300 STREET ADDRESS
orv-st-7°  [TAMPA FL 33605 CITY-5T-2P
TITLE ST © O Delete TITLE [ Change ] Addition
NAME CAPITANO, JOSEPH JR NANE
sTReeT ADoRESS (1302 N. 19TH STREET., SUITE 300 STREET ADGRESS
CITY-ST-ZIP TAMPA FL 33505 CITY-ST-2IP
TITLE {1 petete TIME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57- 24P

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.e 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 recelver or trustee em red-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an add > with all other like empowered.

SIGNATURE: __ - @ﬂ&”.j\ﬁﬂiL@M.;)n < : ‘1"]‘:’3 215241 413)
'ﬂGNATUHMDTYPED OR PRINTED NA}’E OF SIGNING OFFICER OR DIH%M ﬂ H l.‘mo _ﬁ Daytime Phona #

TEVOLFW

W

I

CR2E034 (10/02) -



