2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JAMAC OF TAMPA, INC.

FPOOC00009078

Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90034 023 ***550.00

N

Principal Place of Business

P.O. BOX 1186
TAMPA FL 33801

Mailing Address

P.O. BOX 1186
TAMPA FL 33801

A

2. Principal Place of Business

€749 32t Ave. N,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

S‘f‘a v 5 ’3

DO NOT WRITE IN THIS SPACE

City & Stat: City & State 4. FE! Number Applied For
St (?é‘l[ef:\surq Fh- S? - 362.0 9’36 Not Applicable
Zip ba{lntry Zip Country N . $8.75 Additional
337 o ) ¢ '4 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - - =] Name - — e R A

MCCOSKRIE, JOHN
WH-N-ARMENIA-AVE:
FAMPA-33609-

ss (PO, Box Numpger is Not f;:jeptable)

szt&% 3£t ve. '

Suife £-3

St (2 fersburs

FL

£V

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.

2
SIGNATURE

Signature, typed or printed nams of registered agent and (itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ) N ,
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 10. -?rigtlizr%ag;i‘r?guz:: neing fiﬁg;ﬂg:e
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Fres. / Sec, . [ Delete TITLE B‘&I. /SGC- O Change B Addition
NAME dohe H- Moo kl‘“’l& NAME Johe H- Me Coskrie
swermoss | gyyg 3O Ave. N. SFa €3 s | Sererq 3pts Ave. A STa €23
CiTy-$7-2P St Federtdearqa F£FL 33710 CITY-ST-2IP SI Refersdurg Fi 33710
e -~ O Delete TE =~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
AE e D _. Oelere . ame_ o . . [ Change [ Addition
NAME i i D NAME T e )
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21p CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, or on an attachment with an ad

SIGNATURE:

s, with all gther like empowgnhe

‘?/m/or (723) 3%9- s1v7

smmrumyﬂun ypen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

Qlranzin

I

CR2E034 (5/01)



