2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAMESCHRIS CORP.

DOCUMENT # PO0O0000Q71260

Principal Plzce ol Busingss

431 GULFVIEW BLVD. 3.
CLEARWATER FL 346%

Maifing Address

" 431 GULFVIEW BLYD. .

CLEARWATER FL J46%

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 14, 2001 8:00 am
Secretary of State

01-30-2001 20120 014 ***150.00

. LUB U BRGNS

Il

IOOLIIN

I

i

Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State T TTTRsme st = =2 City B State e T e L met =4y FEIN o Ear - Applied For |- —
' %2?'3 loloef789 Not Appicablo
Zip Country Zip Couniry o , $8.75 Additional
, 5. Certilicate of Slatus Destreq O Fes Roquited
B. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
L. [ e s TR e o - Name —— - -] - T S
MICHAELS, THOMAS 0 ESQ. Street Address {P.O. Box Number is Not Accaptable)
1370 PINEHURST RD.
DUNEDIN FL 34698
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement tor the pisrpose of changing its registered office or registared agent, or both. in the State of Florida.

Sgnalurs, Typad oF frintod nacne of registesad agent and tiia i appilcable.

(NOTE: Regisiersd Agent BQnature requindd when renstaing)

DATE

17 T Tak filing requirement and elects to'do so:
(Sea criteria on back)

. B. This corporation is efigible (o satlsly its Intangible

FILE NOW1!! FEE IS $150.00
—After MAY 1; 2001 “Fee wiil bé $550.00

Maks Check Payable to Department of State

.| 210 _Etsction Campaign Financing

Trust Fund Contribation.

Addad lo Feas

11, OFFICERS AND DIRECTORS Il KX ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 2 Delee e Clcrage [ Addition | 8
HAME SOFRONAS, JAMES NAME =)
STREET ADDRESS | 431 GULFVIEW BLVD. S. STREET ADDRESS §
¢iry-ST-218 CLEAHWATER FL34693 CryY-ST-21P uNJ
-TIE [ Delte TAILE {Jchange [ Addition &
HAME HAME

STREEY ADDRESS STREET ADDRESS

ry-8T-op CITY-ST-21P

MILE - [ Detets 1ImE [Jchange [ Addltion

T - i NAME o T

STREET ADDRESS STREET ADDRESS

CHY-ST1-7P CiTY-ST-2P

TME [ eleta TITLE [ Change  [] Agaltion
NAVE - . - - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2iP

e O elete. LE [Jchange [ Addition
NAME MAME

STAEET ADDRESS STHEET ADDRESS

cIry- ST-2IP CITY-§1-2p

TILE 3 petete ILE [(Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57218 CITY-51. 2P

of Ihe corporation or the receiver o trustee empowered to éxecute this report as required by Chapier 807, Florida

shanged, or on an auachMmisﬁz all other like empawered.
SIGNATURE: X

13. | hereby certlfy that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centily thal the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall hava the sama legal elfect as if made under oatn; that | am an officer or girecior
Statutes; and that my name appears in Block 11 or Block 12 if

TA7 635

~ $IGNATURE AND TYPED OR Pmmyd NAME OF SIGNING OFFICER Of DIRECTOR

3-8-01

Dayiime Phang & J

A

o _$500MayBe__|_ .



