2002 UNIFORM BUSINESS REPORT (UBR) ADT 17F12%g;)8-00 am
) .

DOCUMENT #  PO0000085157 ecretary of State

1. Entity Name

JAMAICA MAN INC. 04-17-2002 90010 014 ***150.00
Principal Place of Business Malling Address

5328 STHSTCTE 538 S5THSTCT E

BRADENTON FL 34203 BRADENTON FL 34203

AR DA RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—1045551 Not Applicable
Zi Count Zi Countr iti
P ountry e ountry 5. Certificate of Status Desired O $B'75 Add{tlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - o

VIRTUE, ROBIN Street Address (P.C. Box Numiber is Not Acceptable)

5328 5THSTCTE

BRADENTON FL 34203
City FL Zip Code

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

-

AY  96¥B0S0

SIGNATURE
Signatura, typad ar printad nams of registered agent and titla if applicabls, {NOTE: Registersd Agant signature required when reinstating) DATE
9. This f:f)rporatic?h is eligible to satisty its intangible FILE NOWI!iI FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax I|I|ng rngremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0 Add.ed o Fe?as
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TMLE D [ tetete | R [Jchange [ Addition | S
NAME VIRTUE, ROBIN NAME S
smeet aooress | 5328 STH STCT E STREET ADDRESS §
orv-sze | BRADENTON FL 34203 CITY-ST-ZIP q
TITLE D O nelete TLE (I Change [ Additin 6
RAME VIRTUE, MARGARET 1 NANE
STREET ADoRess | 5328 5TH ST CTE STREET ADORESS
CITY-5T-2ip BRADENTON FL 24203 | cy-st-zp
T e e e T R ) Change [T AddiGT |~
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TME ‘ O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g drefs, with all other like empowered.,

YUIRED 87 WeriL 02 (Qul)ws0-3813

4 Daytme Phone #

SIGNATURE: _ XA Y AL

SIGNATURE AND TYPED OR PRINTED NAME OF SWSNING OFFICER OR DIRECTOR Data




