2001 4-‘--."OHM BUSINESS REFORT: (UBR)

411

DOCUMENT # N02477

1. Enlity Name

KISSIMMEE-ST.CLOUD JAYCEES, INC.

FILED
May 0§, 2001 8:00 am
Secretary of State

04-10-2001 90054 003 ****5] 25

Mailing Address
P.O. BOX 4206519

Principal Place of Business

P.0. BOX 420519
KISSIMMEE FL 347420619

KISSIMMEE FL 347420619
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2. Principal Place of Business 3. Mailing Address
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Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3357015 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Coerlificate of Status Desired

Fas Required

7. Name and Address of New Reglstared Agent

6. Name and Address of Current Registered d Agent
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HEMPHILL, JAMES C
3203 TALL PINES CIRCLE
ST. CLOUD FL 34771-9657
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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 Flovida.
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of the corporation or the receiver or rustae empowered
changed, or on an attachment with anad Shawith-
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SOMATURE RO el LT P ieras

_SIGNATURE:

10 execute this report as required by Chapter 617, Florida Statules; and that my namé appears in Biock 10 or Block 11 if
aiher ke empowearad.

SIGNATURE
Sigrature, typed of printed nime of registered agent andt tite if appicatbie.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makae Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D ’ (% Deiete ~ . . 5 Phange Wfdiition | S
e KUNTZBOB. . oo Suson tnodinn 2
stheer aboRess | 918 SOUTH PARK COURT o ‘ A0y §, BepdsSk,.. - 5
or-s-2P | KISSIMMEE FL 34741 Oc\and oy 3\, 34N8N 2 a
e D 173" i) 7 D Cane  (otion | &
NAME RUIZZO, DON el Gaces '
sTREETADORESS | 717 ILLINOIS AVENUE 11w, anc.qs'fec QA

crv-st2¢ ) ST, CLOUD FL 34769 O¢londo %l 32809
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STREETADORESS | §13 OREGON AVENUE st aomkess | (WO o¢ckid L.

om-s-2° | ST. CLOUD FL 34763 erestze | Mg sivames . BUTHH
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STREET ADORESS ST A00RESS | QA ST & LoeSnoce) .

CTY-ST-2P st |CAlecwmanty Bl WM

i 00 Delee TITLE v . . i DlCharge  B9MAddition

e e Shers Wilson

STREET ADDRESS STRETAORESS | QI Fegsito, Ly,

CirY-ST-TP j cv-stze \ .

12. ! heraby certify that the information supplied with this ﬁling doaes not qualily for tha exempion stated in Section 119.07(3Xi), Flofida Statutes. | further certify that the informaticn

indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director

4fifor 4071709 o9




