2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002150

1. Entity Name

JUMPSTART FUTURES, INCORPORATED

FILED 5
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90001 038 ****6] .25

Principal Place of Business Mailing Address
202 E COMANCHE AVE - PO BOX 272166

APT A TAMPA FL 336568-2166
TAMPA FL 33604

2. Principal Plage of Business 3. Mailing Address

A I

e LI, Hyde Paelt Place |21 bt g,gdc Purk Place
Suite, Apt. #, etc. { ?tle,}\pt.#‘ to. DO NOT WRITE IN THIS SPACE

# |
ity & State City & State 4, FE! Number Applied For
ﬁm,g& Flearaa lampa Flo gita— 59-3542516 Not Applicable
. Zlp - Country Zp ) Country 5..Ceriificate of Status Desired O $8.75 Additional
Ma% ASHA- I 3ok 233 S A - * Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T A da  oble St ant

STEWART, GILDA Street Address (P.O. Box rﬂmbef is Not A eptab!z) /1
202 A E COMANCHE AVE Q;sa tecst WHuyde Far 2la

TAMPA FL 33604

Ci Zin Code
ﬁm nA FL 5§ ol 3N

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 Florida.

SIGNATURE 4/44—” G Gihia Cwble Steiiset T/ - Fooo

Signature, typed or printed name of registered agent and fitle ¥ applicable. {NOTE: Registered Agent signatura requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TMLE D O Delete TLE D rccbonrs biE [ change ﬁAddi't‘mn 3
N THOMAS; ALTON B PHD e L Tomwmtha F- Hobbi 5, - S
STREET ADDRESS | 6113 OAK: CLUSTER swecraooness [ J22 L Law g el dale D, ves 3
om-s70 | TAMPA FL 33815 o | T mpa, Fi 33G/¥ §
TILE D [ Delete THLE Ot e cfony 'gChange ] Addition | &
we  |STEWART, GLDA we  |[Albon B Thomas PRD
STREET ADDAESS | 202-A E' CAMANCHE AVE- --- - -sthecTasoRess |Je2 0 /4 Sd [AFTA Lye .
orv-st27  (TAMPA FL 33604 oSt |Matamst, L owAddas 3347187
TILE D “Ffomew TILE Rirectors hange [ Addition
NAME KLEDZIK, PEGGY NAME Glaa Geble Strwant >
sTReT A0oRess | 7800 N JAMAICA ST : smersonness (b W est Hyde Parlk pPlace, #1
orv-st-ze | TAMPA FL 33614 - . crv-stzp [ TAmpa, FleR, da  JIbob-a3aa
TITLE . [ Deiete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-$T-2P
TITLE ) [1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-7IP o CITY-ST- 2P
TITLE . . . [ Delete TITLE {] Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutas. | further certify that the infermation
indicated on this report or supplernental report is true and 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 receiver or trustee empowered to execulte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eIV [ dn Coble Stevsant §-1-00  25¥-1od

(g:3)

\TURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




