e

2002 UNIFORM BUSINESS REPORT (U

FILED

BR) May 30, 2002 8:00 am

DOCUMENT # NO1000001763

Secretary of State

05-10-2002 90010 045 ****5] .25

1. Entity Name hd
JAMERICA UNITED ASSOCIATION INC. /
Principal Place of Susingss Mailing Addre§s 3 U .E. D 1
3750 N. STATE RD, F 3750 N. STATE RD. F
LAUDERDALE LAKES FL 33919 LAUDERDALE LAKES FL 33519
Suite, Apl. 4, etc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Numbgr Applied For
} g -/0 ?6 9‘5:4 Not Applicable
ap Country Zp Country 5. Certificate of Status Desires [ 23-75 Addltional
e Reguirad
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
a*ﬁ*s’fi“n =, = e Street Address (P.O. Box Nu;nber is Nat ;:eptable)
2885 N W 69TH TERRACE
MARGATE A, 33063
City FL Zip Code
8. The abave named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the state of Flerida,
SIGNATURE
Simma.mummamduamm-mmmnmcam. mom:mgmmnmdgmnwmmmmj . DA‘TE .
A L oar. . C N . e e e ———
R L " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
.. F' LE NOW: FEE is §61.25 Trust Fund Contribution. . Added to Fees Department of State '
10. . OFFICERS AND DIRECT! QRS Fi. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
-me D - [ et U a ChChangs ] adattion | S
e COOKE, MERTO ANE 2
STREET ADORESS | 4288 N, STATE RD. F STREET ADDRESS 8
T | LAUDERDALE LAKES FL 33319 ca-st-2¢ g
TIE D N Ol Change [ Addition | £5
NAME SMITH, DON
SREETADORESS | 3750 N. STATE RD. £
CvSTar  TLAUDERDALE LAKES FL 33319
me D Ochage [ Aduilinn"
NAME SHARPE, MARIE .
* STREE ADGRESS') 4200 N W- 16TH- STREET -
OvSTIr _|AAUDERHL FL 33313
TILE ' . O crange [ Addition
NAME
STREET ADORESS i
CITy-S7-7P ;
e [J Change [T Addition i
NAME .
STREET ADDRESS
C_ITY-ST- P
TRE - -~ [l = i - )
CHAME: - e s )
* STREET ADDRESS .3 _ ' R
LOresTap fo L et v i . - CY-51- 2P T A
12,1 heraby certlfy hat the information supplied with this filin does not qualify tor the examption stated in Section 1 19.07(3)i), Florida Statutes. | further centify that the information -
- Indicated an this report or supplemenial report is irug ang accurate and that my signature shall have the same lagal effact as if made under vath; that | am an cfficar or director
of the corporation or tha receiver or trustee empowered to 8xeCuta this report as required by Chapter 617, Florida Siatutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addr 2, with all other like empowered, -
Iy Kope? 1 ]’ 1y AVl .=
SIGNATURE: ég[}@g\ ol REQUIRIED  Merton COOKE 4/29/02
SIGNATURE AND WFEDDRPWTEDNAHEOFWNM OFFICER OR OINECTOR Date Daytime Phone &

e ——




