=5/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMISON PROPERTIES, INC.

P01000065358

{

Principal Place of Business

6822 22ND AVENUE N #150
S7. PETERSBURG FL 3710

Mailing Address
22ND AVENUE N #150
§T. PETERSBURG FL 3310

2. Principal Place of Business

3. Mailing Address

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-19-2002 90033 037 ***150.00

. 37558

AR

DO NOT WRITE IN THIS SPACE

changed, of on an attachment with an addraess, with all othar like em powered,

SKINATUAE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OH DIRECT:

ZWenvido
'OR

Suite, Apt. #, etc. Suite, Apt. 4, etc.
City & State City & Stale 4. FEJ Number Applied For
Y . 5’5'31‘5“3 Fya_ Not Appicale |
Zip Country 2ip Country " ! sa 75 Additionsl
. f .
5. Certificate of Status Desireg [:l‘ Fee Requirsd
8. Name and Address of Cuirent Registered Agent 7. Name and Addrass of New Reglstered Agent
Name_ -
INCAVIDO, MICHAEL Street Address (P.Q. Box Number is Not Acceplable)
5964 36TH AVENUE N .
ST. PETERSBURG FL 33710
City FL I Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i
SIGNATURE
:;" Signature. typed o printed name of regiEtared agert e 1k  appRcaDie (NOTE: Ragrstared Agent signature requisad when reinstating} DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election. ign Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 @. Election-Campaign Financing $5.00 may Bo
e Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
TImLE J velete TME E Sh’ Tl . O Change (] Addition | S
A N ichael Incavido . &
STREET ADORESS smeraongss | 6622 22nd Ave. N,, #150 3
CrfY-ST-2IP eity-sT-7P St. Petersburg, FL 33710 5
TINE O pelere TIME [JChange [ Addition | S
NAME NAME !
STREET ADDRESS STREET ADDRESS
"cm;s'r:ap"'— T AT e e P AR T eI g CITY-ST<2tP="~] =% —w—r ST d ot ey — - .y}
TME [ petete n7LE (I Crenge [ Addition
HAME MNaME
STREET ADDRESS - STREET ADDRESS
CiTY-81-2P ony-s1-2P
TE 3 oelere FITLE ) Change ) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-57-21P CIY-ST-21P
TNE O Detete me O Changs [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S51-217 Cny-s1-zie
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
. CITY-ST-21p CITY-ST.2IP
13. I hereby certify that the information su pplied with this firmg does not qualify for the exemption statad in Section 1 19.07?13)(6), Flarida Statutes. | further certify that the information
indicated on this report’or supplemanital report is trus an accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 éxecute this repott as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

y-%f. &2 947-SY2- P67

Daytime Phone #

.




