2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000006305 Feb 05, 2000 8:00 am

1. Entity Name
THE JAMAICAN NATIONAL INSTITUTE FOR CHANGE, INC. Secretary of State
: 02-05-2000 90053 018 ****g] 25
Principal Place of Business Mailing Address
1900 W. COMMERCIAL BLVD.. #151 . P.O. BOX 590188
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333590188 UYUivuwy
2 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State : 4. FEl Number Appiied For
‘ 59 "'360‘ 9 7 7 Not Ayt
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R SS ST e

- =TT,

= e B Name - Sawm . W mem e e ewo W WOm oS Reemtwrmio TV - -

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

ABB ACCOUNTING AND TAX SERVICES, INC.
1900 W. COMMERCIAL BLVD., #151
FORT LAUDERDALE FL 33309

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 _HOAT L L B Sl [
. Sjgnelure,‘ type'd’ or Frintsg.nanze ?! r?gislared agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
" FILE NOW: 9, Election Campaign Financing $5.00 may ga Make Check Payable to
FEE IS $51_25 Trust Fund Contributicn. O Added to Fees Department of State
10. i * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TILE [J Change [ Additio
AN HANROO, KEITH A HAME
STREET ADDRESS 11089 BLUE CORAL DR[VE STREET ADDRESS
Chy-S1-2IP BOCA HATON FL 33498 CITY-$T-2IP
TITLE VD [T Delete TITLE [ Change [ Additio
NAME DONALDSON, DERWENT : NAME
STREET ADDRESS 3900 CYPRESS LAKE DR'VE STREET ADDRESS
CITY-8T-7IP LAKE WORTH FL 33467 CITY-5T-21P .
TILE -D.-. s - . v el gt = o0 0 BOTTE - e o e n m —mepeme—aee - 1] Change {1 Additio
HAME MAGEE, NORMAN NAME
STREET ADDRESS 2011 DEVONWOOD AVENUE STREET ADDRESS
GITY-§T-21P MiHAM AR FL 33025 ’ . : _I GITY-ST-2IP
TME SD O elete e [ change (] Addilio

NAME
STRELT ADDRESS
CITY-ST-2IP

NAME CLARKE, MARK A
STREET ADDRESS 16068 ROYAL BIRKDALE DRIVE
CITY-5T-2P E WORTH FL 33483

TITLE [ change  [] Additio
NAME

STREET ADDRESS
CNY-ST-ZP

TALE D O pelete
NAME RAMCHARAN, HAROLD

STREETADDRESS ({16731 N.W. 15TH STREET

ci-51-2P  IPEMBROKE PINES FL 33028

TILE Jchange [ Additio
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE PD ] Delete
NAME ITHOMPSON, KEITH

STREETADDRESS (4740 CONCORDIA LANE

GrY-ST-2P  IBQYNTON BEACH FL 33438

12. | 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 trug 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 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE -y A RE REZAUZA)

. il oo ik A y,
GNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

PGy .

;/;;/.ma _(25%) Wy~ 23S

Daylime Fnone #




