CKit Obi8

2(:)02 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JAMI%S BANDY, INC.
|

PO1000020849

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90046 019 ***150.00

Principfal Place of Business Mailing Address

3630 WARWICK STREET
JACKSONVILE FL 52207

3630 WARWICK STREET
JACKSONVILLE FL 32207

2. Prinpipal Place of Business

3. Mailing Address

B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1R ~<V Vi |

c/o { FLORIDA TRUST SERVICES
‘ONE;'SAN JOSE PLACE - #17
fJACil(SONVILLE FL 32257

_City & State e e o | City &Stale___ - 4 FEINumber. _ . | |AppliedFor__ ].
SV To57(T Not Applicable
Zi j .
P Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional

H Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

BONDURANT, EVERETT H (R.

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

City Zip Code

FL

s;é'The Iabove named entity submits this statement for the purpose of cha

SIGNATURE

nging its registerad office or registered agent, or bath, in the State of Florida.

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so.
|

(See criteria on back) Make Chec

FILE NOW!!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to F
k Payable to Department of State dded to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME ’%‘L{l eﬁb O Delete TITE Clchange {1 Addition
NAME | ! %ﬁi\) CL NAME

STREET ADDRESS ‘:;j; e, vl C—E Q L STREET ADDRESS

orv-stze | BB 0GB \ 5"&‘-"- v J226 1 crv-s-ze

TITLE 7 Delete TITLE O Ghange [ Addition
MBME L[ e e e 2 mem s s . amrcenmt e ME o |l L mm chiermme mm o e mes ¢ e a

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O petete TIMLE (7} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§1-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDAESS

CiTY-ST-21P CITY-ST-2IP

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me- || . [ Delets TITLE [Jchange {7 Addition
HAME ‘»=';'J--n"‘ ER NAME

smEETADFhESS‘ w0 it STREET ADDRESS

CMY-ST-2P ¢+ |1 g CITY-ST-2IP

indicated on this report or su
of the corporation or the rgefivi

13. | he:relqy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
' peiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dr or lrustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attagj ith an address, yfth all other likg2mpowered. i W/((
’ O Tagres Bl 6‘//? o 7/
SIGNATURE: Y Ames [SAn) 24~
| NAME OF s!enmc OFFICER OR DIRECTOR 7 " [ Daw [ Daylime Phona #

CR2E034 (9/01)



