2002 UNIFORM BUSINESS REPORT (UBR) FILED
- :
DOCUMENT #  PO1000063852 Apr 18,2002 8:00 am :
1. Entity Name ecretal ’f Of State :
[
JAYMOR MANAGEMENT, INC. 04-18-2002 90427 025 ***158.75
Principal Place of Business Mailing Address
1547 FLORIDA MANGO RD. NORTH 1547 FLORIDA MANGO RD. NORTH
BLDG 11.°UNIT 3 ’ BLDG 11. UNIT 3
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address |||I“"l m |I||| ”I” ||I“ "I“ Ilm IlIII III"I"" ||m |"|I"II ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number gy Apptied For
65' g 7 Nol Applicable
Zi Count ydl 1 iti
® ounty ® Country 5. Certiicate of Status Desired $8.75 Aaditional
F T e PN, VPN U F PP IY % o m o=l e L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAYNES' DAVID A Street Address (P.O. Box Number is Not Acceptable)
120 S. OLIVE AVE., STE. 702
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
» Signature, typed or printed name of registered ageant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Y
A
o, . . . . . N n ' '
9. This corporation is eligile to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
[ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PSTD O pelete TITLE O Chenge [T Addition | 5
NaE MOORE, JAMES B NaME s
STREET ADDRESS | 3410 EMBASSY DR. STREET ADDRESS §
or-s1-22 | WEST PALM BEACH FL 33401 | crv-st-ze o
o
TILE VD [ pelete TITLE [JChange  [] Addition | &G
e MOORE, EILEEN B | e
STREET ADDRESS 3410 EMBASSY DR STREET ADDRESS
omv-S2r | WEST PALM BEACH FL 33401 ci-Sr-2p
me T ToTEEmT TR Y M Detete - || otme - T T ey TS e = s O change (T Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F CITY-ST-71P
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete THLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-81-2IP
13. | hereby certify that the information supplieM wig this filing doey not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental re| idXgue and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 addresg, powered.
SIGNATURE: ___ o AL R Jilymles B, Mooprze S0z $4/.697-003F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




