"2'0(0’1 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # L85539 Apr 12, 2001 8:00 am
. Enily Name ecretary of State
JAMISON COMPANY, INC. - SHOPPES AT 104 DAL2.2001 90156 008 150,00
Principal Place of Business Mailing Address
14679 SW 104 ST 13980 SW 139TH CT.
MIAMI FL 33186 MIAMI FL 33186
us
T s (IRE TR ENERER AR
Suite, Apt. #, etc. Suite, ApL. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
650215878 ; | [NGt Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired || ?8'75 Additional
ee Required ‘
-~ 7 "~ 6. Name'and Address of Current Registered-Agent - -+~ -- - 7 7.-Name'and Address of New Registered Agent ~-- - .- -~ - |. -
Name
:jl.:;ggosh\l;ﬂ ?;g_?:;rcor M. - Streel Address (P, 0. Box Number is Not Acceptable)
MIAMI FL 33186
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 printad name of registered agent end title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
) o . : "
9, This pQrparatlg?n is eligible to satisfy its Intangible FILE NOW I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME P 1 Delete TMLE B Thange ] Addiion |
[=]

e JAMISON, STRATTON M. N D S

STREET ADDRESS | 14321 SW 97TH AVE smecraooress | | 08 Padeo De Ovo Lr. 3

orv-st2 | MIAMI EL OITY-ST-7P Tslamoradae.  F. 22030 g
o

TIme ST 3 Delets TLE < (efange [ Addiion | &

NaME HAME

JAMISON, SUSAN oY FQ b D Ovo -DI“.
StReeT ADDRESS | 14321 SW 97TH AVE STREET ADDRESS ! oA
p_—

orv-st-zP | MIAMEFL . CITy-S1-2 Isl tprpvrada | O 35030 )

mE ODeete  f wne © 7 [thenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TMLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P _

TITLE ] Defete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP OITY-5T-2iP

TITLE ] Delete meE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation ar the recelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

-2~0)  H0Y-3715-LY6

SIGNATURE AND TYPED OR PRINTED NA|

GNING OFFICER OR DIRECTOR

Data Daytime Phong #




