2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am

DOCUMENT # P00000016107 ecretary of State

1. Entity Name 04-08-2003 90102 035 ***150.00

JAM OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

460 £. SEMORAN BLVD.. STE. 104 460 E. SEMORAN BLVD.. STE. 104

CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Principal Place of Businees 3. Mailing Address ”ll“"’m Ilm "mm” "”l""' "’Il‘ml "m”l” "m m”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—7172985 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired il gg'gesq lﬁ?:;ﬁonal

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

Name

STAMER, MATTHEW ™ - _
460 E. SEMORAN BLVD., STE. 104

Street Address {P.C. Box Number is Not Acceptable)

CASSELBERRY FL 32707

o - City FL Zip Code

e

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. F
After May 1, 2003 Foe will be $550.00 T fond Gt g 35,00 ey 3o
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] Delete M [ Change [ Acdition
NAME STAMER, MATTHEW NAME
saeet acoress | 460 £ SEMORAN BLVD., STE. 104 : STREET ADDRESS
orv-st-zp | CASSELBERRY FL 32707 CITY-S1-2P
TITLE VP [ Delete TITLE (O change [ Additien
HAME JACKSON, JAY NAME ‘
sTRe€T abokess | 460 E. SEMORAN BLVD., STE. 104 STREET ADDRESS
orv-st-ze  [CASSELBERRY FL32707. . _. . Keomwesexe | o .
TILE T [ Delete TITLE [ Change [ Addition
NAME BASSLER, ANDREW NAME
sTReeT DDRESS | 460 E. SEMORAN BLVD., STE. 104 STREET ADDRESS
crv-s2p | CASSELBERRY FL 32707 CITY-§7-2
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ petele TITLE ) [CJ change [ Additicn
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental 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 Gorporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other liKErmms
A
7’203 982970

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

VOV LN

ny

CR2ED34 (10/02)



