P

-y -

2001 UNIFORM BUSINESS REPORT (UBR) y FILED

DOGUMENT #  PO0000038535 A SR ey of Staa™

THE JAMA-VE GROUP, INC. - . 09-12-2001 90104 030 ***550.00
Principal Piace of Business Mailing Address

4209 ST. JOHNS AVE. 4209 ST. JOHNS AVE.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

RN G

2. Principal zrace of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
fy—— 343 7925% Not Applicable
R e e OO zp - Couniry 5. Certificate of Status Desired (3] 98-/ Additional
e T - - T— L e ——— - ———— - L Eha e ML e T.. ‘FEEREQUII’SU"‘L;‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOHNSON, KETH H ESQ e Vees B IQD wnJ
' : Strept Addr, ss (P 0. Box mber is Not Apceptable
8810 GOODBY'S EXECUTIVE DR, STE. A [0 Nepl n .
JACKSONVILLE FL 32217
Cit o
g Q’octmmaac FL 7552 22

8. The above named entity sukmits this statement for the purpose of changing its reglstered ice or registered agent, or both, in the State of Florida.

SIGNATURE \/EP‘Q By wnJ /f/o/

Signature, typed or printad name of registerad agent and title if applicable. {NQTE: Reé‘(tersd Agent signature reuuuTwhen reinstating) DATE 4
9. This corporation is eligible to satisfy its intangitle FILE NOW1!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Addsd to Fags
{See criteria on back) O Make Check Payable to Department of State ' .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) Delete TME P heade B Ol Change [ Additon
NAME NAME Vmpr G ﬂDwU
STAEET ADDRESS STREET ADDRESS T2 LN, b l‘b()k D7
omY-ST-7P - - OIFY-ST-2p a-—C.J'-’. .y I/\:'ta /.. 32222
TLE T Delete TITLE Treosore O] Change K] Addition
NAME . NAME VC Ra 1’3 Rown
STREET ADDRESS _ o StResT AOORESS |15 473 T i, b rode B e
oSt < T o et Torvsar T "-D"Q—\L . ll—;—lr—- ‘?a—ua' )
TILE [T oelete TITLE 'S&C ﬂu‘-—gﬂj O Change  LXAddition
RAME NAME ’
€ A
STREET ADDRESS STREET ADDRESS [VD ,f ,.)ﬂ}‘ ﬁ-_-ﬁ' ,(;;ju s brovk raia
arv-s1-26 ST | FRA Fpe 72240
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dpetete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST1-21P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby centify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is s and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaBwered 1o exacute Jy report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a #S, with all other like, P <

SIGNATURE: LD M f%f/// Ty

AE OF SIGNING OFFICER OR mnzc-roy Daytima Phone #

et}

SIGNATURE A0 TYPED OFI PRINTED

o "y

CR2E034 (5/01)

3

L]



