2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000013714 APEE«%%!ED

1. Entity Narne /
-1
FUN JUMPS, INC. FILED

0} APR |1 AMI1I:0b

Principal Place of Business Mailing Address
7068 CALICO CIRGLE 7058 CALICO CIRCLE =TARY OF STAIE
TALLAHASSEE FL 3208 TALLAHASSEE FL 32308 T%\E(L}Eﬁ}\%%EE FLORIDA

2. Frincipal Place of Business

0T et BEB% Tyl :1'

JE M

DO NOT WRITE IN THIS SPACE

Suite, Api. #, etc. \ Suite, Apt. #, etc.

1.4 Stale e 4. FEI Number N/l Apoied For
AL \ T—_ LJL - F:E, " |Not Applicable
. i C —
’\3)@%—89-:\ E%DM %ﬂama m,WEDP I 5. Certficate of Status Desred [ ?eaegf Addional
S \ A, quire

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

NamE ! ! u

Ateo. v
U HIY 19 SOUTH TR TR T 1Dy,

MONTICELLO FL 32344
——
Y2 .
- FL [ "SHRO3
8. The above namgd entity sybmits this statement f urpose of changing its registered office or registered agent, or both, in the State of Florida.
: : ) s
SIGNATURE —— 4, -/ _)‘ 0/
. typed or pnme?fnama of registered agent ant titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; o is el isfv i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TILE YOS . ) [ Change IS}Addilfcn
NAME MCGLAMORY, VICKIE ? NAME Y = Daud Hobkut v, 7
] o (JD\ !
STAEET ADDRESS | 7068 CALICO CIRCLE STREET ADDRESS | 55 RETE e sbhos Y y - :
omv-s1-20 | TALLAHASSEE FL 32303 CITY-ST-2IP Yl =1 DR
TITLE S Mnelete TILE . Pres. , [ Change y’.&ﬂdiﬁon
e MCGLAMORY, RONALD A e Aanette Hoobd-y_ ,
STREET ADDRESS | 7068 CALICO CIRCLE STREET ADDRESS 5 {57 ":\\_ OC:Y\LT:bLL-“ \.{ (-_')ul_‘
arv-sr20 | TALLAHASSEE FL 32303 s | Tl T g 35303
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
e 3 Delete TILE
NANE NAME SN
STREET ADDRESS STREET ADDRESS ._..Uq“.?i 1“3‘ | ]
CITY-ST-2IP CITY-§T-2IP ****1 r;n ﬂl—l
TITLE O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofger qr director
of the carporation or the receive tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block r, Yif

changed, or on an attachmeng®ith an dddress, with all other like
- L/_, ]]-O1

DIRECTOR Data Daytima Phone #

pawered.

SIGNATURE:

CR2E034 (10/00)



