| FILED

2003 FOR PROFIT CORPORATIO! Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)
DOCUMENT #  P01000111356 =2

1. Entity Name

JAM-ACQUISITONS,.INC.- - .~ . .

ecretary of State

03-17-2003 50098 028 ***150.00

Principal Place of Businass ] Mailing Address
PO BOX 560144 PO BOX 560144
ORLANDO FL 32856 ORLANDO FL 32856
2. Principai Place of Business 3. Mailing Address ”“(I“’ m“lll "III ||“| III” Illll ]|||| ||I|| “II' ||’I| Iml I{II l“l
Suite, Apt. #. etc. Suile, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number AT Applied For
59- 3755 )5 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Cartificate of Status Desired ] Fee Requirac
6. Name and Address of Current Registerad Agent - 7. Name and Addrase of New Registered Agent
) - o ) ] Name o B ] ——
MAGEE, JAMES M ESQ Street Address (P.0. Box Number is Not Acceptable)
226 HILLCREST ST. _ -
ORLANDO FL 32801
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad-agent. - RS T T T e B = T AT S T e Sy BT R —— m
% i
SIGNATURE :
Signature. Typed or prnlad name of regishered spant and 1is it appicable, {NGTE: Ragisterec Agon signacire required when reinsrating} DATE
~ " " T
i FILE NOWIlI FEE 1S $150.00 9. Eleclian Campaign Financing $5.00 may Bo
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
Make Check Payable to Florida Depariment of State . ,
10. * - OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0D {3 Delete me A [JCrange [ Addition
N BURTH, RON e \
STREETALDRESS | PO BOX 560144 STREET ADDAESS
crv-si-ae | ORLANDO FL. 32856-0144 Y-S1-2° |
TITLE [ peteta TIME Ochange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P coy-§1-71P
TLE _ [ Deiate TME : . I change [ Additon
T - N L T
STREET ADORESS STREETADDRESS | - e e e _—
cry-S1-1 Cirv-§T-2P
TmE 7 Detcte e Clcnange (3 Addition
NAME ; NAME
" STREET ADDRESS — e et 5111133 1 i - === = = T e
CITY- ST-29 ' CITY-ST- 2P
TILE [ Dekete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s7-21P CITY-5T-2i9
TINE [ oelste TIME : Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CiTy-§i-2p
12, | heraby certif _ih'a: tha information supplied with this filing does not guality for the exempiion stated in Section 119.0?&3)(0. Florida Statutes. ! further cenify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of frusige empowsred 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Black 11 if -
changed, or on an attachmery with an address. with all ather Jike ergpowered.

SIGNATURE: Mae. 139003 A61-357-LS44
L ?@b} Daytire Fhone &

CR2E034 (10/02)

Li*

i




