T
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # SO

At
1. Entity Namg

»
JEL ClmsSueran s, TAMC
Po10R00TS5 316

DO NOT WRITE IN THIS SPACE

1. Mailing Address

T3 £ 717 AvVE

Suite, Apt. #, etc.

2. Principal Place of Business

732 E. 7™ AvE

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90235 042 ***150.00

DC NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State - Applied For
TR LAHASSEE , FL | TRLLAHASSEE Fe 30- gn5( ¢587 Nat Applicable
%p.l 30 2 Countiy . .élp1 230D COuntr-y . 5. Certificate of Status Desired O ?g';g; ‘?;:led;tional
7. Name and Address of Current Registered Agent
’ Narme :
DO NOT WRITE L

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

IN THIS SPACE

732 E. 1** ave

Tax filing requirement and elects 1o do so.

(See oritaria on back) Amended UBR is $61.25

City Zip Code
T ALLA PRSSEE FL | 933, 3
8. The abcve named entity submiits 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 agent and ntle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o o . January 1 - May 1 Fee is $150.00
9. This corporation is ligible to satisfy its Intangible . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2ED34B (12/01)

Make Check Payabie to Department of State ~~
1. OFFICERS AND DIRECTORS
TME P, TLE e
NAME (JiM Dot ssa, Ji NAME "
SREETADDRESS |73 A £, 17 AVE : STREET ADDRESS
CY-STIF | TALLANAISEE  FL. 32303 CITY-ST-2IP oy
THLE VP/ 3 TITLE
NAME ELitasaTH *130'-5“" NAME
sRETARESS | 7R A =TT A vée STREET ADDRESS { .
CITY-ST-2IP T LA HA sséﬁ.) FL. 32307 CITY-ST- 2P Y
TIME e
NAME NAME _
STREET ADDRESS STREET ADDRESS :
oStz ov-s1 2 DO NOT WRITE
: I - THIS SPACE
/ IN THIS SP.
STREET ADDRESS STREEY ADDRESS o
CITY- 5T-218 CITY-5T-2P
TMLE TITLE
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporaticn or the receiver or trustee empowered to execute this
attachment with an address, with all other like empowered.

JimM DO cssar, D
SIGNATURE:

filing does not qualify for the exemption stated in Section 118,
and accurate and that my signature shall have the same legal

report as reguired by Chapter 807, Flerida

?/ac,’/@z

07(3)(i), Florida Statutes. | further cerlify that the information
| effect as if made under oath; that | am an officer ar director
Statutes; and that my name appears in Block 11 or on an

P5O0- 2A-KE7F52

ﬁém‘ruae AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




