2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  P01000061412 y
1. Entity Name 0 00 Secretary Of State
JAG OVERSEAS, INC. 02-27-2002 90170 001 ***150.00
02-27-2002 90170 Q02 *****g 75
Principal Place of Business Mailing Address
£286. WESTERN WAY CIRCLE SUITE CA 8286 WESTERN WAY CIRCLE SUITE C-1: _— e
JACKSONVILLE: FL 32256 JACKSONVILLE FL 32256 .
— SE— MDA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4, FE) Number Applied For
59 “g ';36 ?6-0 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired A gese'gesql'ﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e | (9 L 1A N GO T ORO—H)~ m——
GAUANGO’ JOAC A f}re tAd_dje P4, BS?(INuLnber is Not Accep! ble{/
31217 PARADISE COMMONS #624 BETE Bl (EPIe " BRp #1344
FERNANDINA BCH FL 32034
W JecKsenuidle FL | 32%s¢

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

SIGNATURE
Signature, typed of printed name of reqgisterad agent and ttle If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME DPST [J Delete TITLE DPST X Change [ Addition
NAME GALIANGO; JOAD A NAME GO LGNGO ToRO A
sTheeT Aporess | 31217 PARADISE COMMONS #824 STETADRESS | cod0 BELLE PIVe BV #4312
orv-s-zp | FERNANDINA BCH FL 32034 oSt | o bem i dde L 322856
e 7 Delete TITLE ! Clchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip CITY-ST-ZIP
e O Delete THLE . decunge [ Additon
NA‘ME N a ) h B ‘ANAME T - TEeTTTT T e T
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete e [ change [ Addition
NAME NAME
STREETADDRESS | , ..., - o STREET ADDRESS
CITY-ST-2P Sl e e e T CITY-ST-ZIP
TITLE Y el [ Delete TILE [CIChange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP \\ CITY-5T-2IP
TITLE ] [ Delete TIMLE [ Change [ Addition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby 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
indicated on this report or supplemental 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 receiver or trustee egypowered 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 attachment with an addr ith all ather like empowered.

SIGNATURE: ___ St URE REQUIRED 02-13.02 (0 4) ¥31-8/08

SIGNATURE fiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TGRS

nv

CR2E034 (9/01)



