13. | heraby centify that the information suppiied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3Ki). Florida Statutes. | turther cemfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directar
1. of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed m on an attachment wils an address, with all other like empowered. O'l"'

Daytme Phone &

SIGNATURE: '“"“3...‘6 foo 3~ 299 34-60

- Aug 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) 8 S ¢
kS Secretary of State |
DOCUMENT # P01 0001 1 1356 07-23-2002 90336 036 ***550.00
1. Entity Name / H
JAM. ACQUISITONS, INC. o . ’
; ,'}/
-~
Principal Place of Bu Mailing Addrass (-1 U qQov
S e S G R D
O, Botr 5loo \aA- o+ Sbora4
Su\te Apt #, etc. Sune Ap! #, el DO NOT WRITE IN THIS SPACE
<:>t"\"~*-"¢‘9~o S Or\andlo L1 37350
City & State City & State [4 4, FEI Number Applied For
Not Appiicable
Country - Zip Counlry " . $8.75 Additional
—— 33—% 5 b—. e ‘\4‘&- G el . o -\.‘.)7_(2 e )= 8. Certificate of Status Desired O - Fae Roquired
8. Name lmd Address oflCurrent Reg Agent i el 7. Name and Address of Now Reg| Agent
- . Name < -
MA&E' JAMES M ESQ . - Street Address (P.O. Bux Numbef is Not Acceptal;e) = ==
226 HILLCREST ST.
ORLANDO FL 32801
‘ City FL | Zip Codo
8. The above namad entity submits this statament for the purpose of changing its registered office of regisierad agent, or both, in tha Stata of Fiorida. | am familiar with, and accept
the obligatlons of registered agenl.
"SIGNATURE
Signature. hyped or printed neme of regisiared egent and tte If appicable. {NQTE: Regisiered AQent signaturs nequired w1ian reins1atng) DATE
9. This corperation is eligibla 1o satisfy its Intangible FILE NOWJI! FEE IS $550.00 . ) N .
Tax filing requirement and elects to do so. Attar Septembar 13, 2002 Fee will be $750.60 | ** $§::’:$§§:’“ﬁg;:’:"“'”g 0 55-090";59!;5 Be
(300 critaria on back) O Make Check Payable to Department of Sm ’ :
I OFFICERS AND DIRECTORS iz ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
TE . D ) [J Delele e  Dlctange [ Addiion | &
NAME - BURTH, RON NAME 2
smreTAdoRess | PO BOX 560144 STREET ADDRESS 3
or-gr-ze | ORLANDO FL 328560144 CIy-51-21p ) |§
me ’ O3 etete me Ocrange O Addtion | &
HAME AME
STREET ADDRESS STREEY ADDRESS e
CiTy-5t-2p . : I ran W< CIV:ST-2P . - Cem —m . E ——i, e >
[ oelete TILE O change [T Addition
RAME ’
e sl STREE) ADDRESST | ¢ e Y |
R CITY-ST-2P ) l
e c O Detete me Dlchange [ Addition
HAME T NAME |
STREET ADDAFSS STREET ADDRESS |
CIv-§T-ZP CITY-ST-1P ) l
™me C [ Dekete e [JCrange [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS
iTY-ST-2P CITY-ST-2P
e 3 Detete TILE Ochanga ] Addition i
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P Cimy-§1-2P




