1
 E—————— ]

FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000063852 Secretary of State ,
01-17-2003 90136 030 ***158.75

1. Entity Name
JAYMOR MANAGEMENT, INC.

Pringipal Place of Business Mailing Address
1547 FLORIDA MANGC RD. NORTH 1547 FLORIDA MANGO RD. NORTH .
BLDG 11. UNIT 3 BLDG 11. UNIT 3 .
2. Principal Place of Business 3. Mailing Address -
| Bal [5¥5Y
Suite, Apt. #, efc. Suife. Apt. #, efc. EéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i d/ 15 3., < /. 65-1122887 / Not Applicable
Zip Country Zip Cauntry . . $8_75 Additional
3 3 C//Cf Us 5. Certificate of Status Desired Fee Required
-6 Name and Address of Current Registered Agent . . ___ ____ | _  _ - . 7._.Name and Address of New.Registered Agent P R
Name

JAYNES, DAVID A Strest Address (P.O. Box Number is Not Acceptable)

120 8. OLIVE AVE., STE. 702

WEST PALM BEACH FL 33401

Cit Zip Cod
ity . FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fierida. | am familiar with, and accept
¢ the obligations of registerad agent.

SIGNATURE
_;_ Signature, typed or printed nama of ragisierad agent and title it applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr\gbution : O fdsd.eg(t)o'\liz: ?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD (7 pelete TITLE O Crange [ Addition | &
NAME MOORE, JAMES B HAME =]
streer aporess | 3410 EMBASSY DR. STREET ADDRESS 3
ov-st-ze |WEST PALM BEACH FL 33401 GITY-§7-2P 2
o
THLE VD [ pelete TITLE O change [ Addition 8 3
HAME MOORE, EILEEN B NAME |
STREET AD0RESS | 3410 EMBASSY DR. STREET ADDAESS |
om-st-zp - |WEST PALM BEACH FL 33401 CITY-ST-21P ;‘
TE B s TME o e e s mn e e - = ElChange [ Addition | |
NAME ' ' NAME : ’
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-Z2IP
TITLE 3 Delete TE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP
Tine - [J Detete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-S1-2IP
12. | hereby certify tha the informatiosudlied with this filimy, does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermy taNport Is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Yystde Qnpowered 1o eXgcute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

with all other

N URE REQUIRED (~t703 54/-677-0039

PED OR PHINTEDWF SIG)IING OFFICER OR DIRECTOR Date Daytime Phane #

changed, or an an attachment with akdd e empowerad,

SIGNATURE: ___ SIGRN

SIGNATURE ANDT)




