2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M49168

JAMISON MANAGEMENT CO., INC.

Principal Place of Business
108 PALO DE ORC DR

ISLAMORADA FL 33036

Mailing Address

108 PALO DE QRO DR
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

L m g ——

RR—

Suite, Apt. #, etc.

|t

FILED
Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90092 024 ***150.00
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R ERWEEID M

[J] CHECK HERE IF MAKING CHANGES

City & State

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

City & State 4, 7FE? Number 750 Applied For
59—2817 . Not Applicable
ap Country Country 5. Certficate of Status Desired [ gggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

Make Check Payable to Floridd Department of State

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requined when reinstating) DATE
= EILE NOW!!!_FEE IS $150.00 S
S e ot A e AR, [P 9. Election C
After May 1, 2003 Fee Will Bg $550.00 o=t S St oo o o o L ection Campaign Financing $5.00 May Be

|27 —TEtFund Gomtribution~ —  — - Added 1o Fees

10. “ZOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P. - O elete TTLE (I Change  [J Addition
NAME JAMISON, STRATTON M. NAME
smreeT aporess | 108 PALO DE ORO DR STREET ADCRESS
orvistse | ISLAMORADA FL 33036 CITY-ST-21p
TIE S - O pelete TIME [ Change [ Addition
NAME JAMISON, SUSAN NAME
sTreeT Anoress | 108 PALO DE QRO DR STREET ADDRESS
ev-st-ze | 1ISLAMORADA FE 33036 CITY-ST-7P
TTLE A [ Delete TITLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
NAME HAME
TSTREET ADDRESS [T T TSR = e = oo I STREET ADDRESS . _
CITY-ST-2P CITY-5T-2P T T TR e - =
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-8T-ZIP
TITLE 3 pelste TITLE O Ghange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7P CITY-51-2P

SIGNATURE:

12. ! hereby certify that the information 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmery with an address, with all other like empowered.

e Paieral] Py = nnne % .
SHCZ 25 g L2 R ED Y-1-02 AT-5/-I5TE
SIGNATURE AND TYPED OR PR“ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



