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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO00001 1745 “Secretary of State

J A M ENTERPRISES, INC. / 09-18-2001 90005 027 ***550.00
Principal Place of Business Mailing Address

421 GUMBERLAND AVE 41 CUMBERLAND AVE

GULF BREEZE FL 32561 GULF BREEZE FL 32561

S

2. Principa_l_l:!ace of Business 3. Mailing Address e
4R . (aa0des S ShMQ
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State — Cily & State 4, FE) Number um - Applied For
pe“spfeOI A F L s bQ"‘ 368 GbBS Not Applicabie
7 Y " ‘ "
" cuniry Zp CounLr;i 5. Cenrtificate of Status Desired | $8.75 A.dd't'onal
3350 I EGCA%\A - N R Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMmNG’ GEO M Street Address (P.Q. Box Number is Not Acceptable)
421 CUMBERLAND AVE
GULF BREEZE FL 32581
City FL Zip Code

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

SIGNATURE
. Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature raguired when rainstating} DATE
9f This gprporati(?n is eligible o satisfy its Imangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed to Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D I Delete TITLE Ol Change [ Addition
NAME DOMNING, GEORGE M NAME '
street anoress | 421 CUMBERLAND AVE STREET ADDRESS
crv-st-z¢ | GULF BREEZE FL 32561 CITY-ST-2P
TinE D 7 elate T O Change [ Addition
wmve | DOMNING, JOANA . MME | U,
sTREET ADDRESS | 421 CUMBERLAND AVE ) : : STREET ADDRESS T
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-Z/P
TITLE 7 Delete TITLE ~ . [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P ;
TITLE 3 Dalate TITLE -~ [ Change  [T] Addition
NAME ' NME S ]
STREET ABDRESS . [ sToEeT ADGRESS
CITY-ST-2IP CITY-5T-21P -~
TITLE ‘ O oelere ~ TITLE _— [changs [ Acdition
HAME NAME o -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P [\ Criy-5T-29

13. | hereby certify that the infdgmajion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or ental 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 corporation or the rficé r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| an address, with all other like empoyered.

-SIGNATURE: —

|

/3
o
=

CRAeENCEETTE E"u@m

SIGNATUREAMG S FED OR PRINTED NAME OF \GNINgl OFFICER OR DIRECTOR Date Daytime Phana #

RAURED — o — S

An

(-}

CR2E034 (5/01)



