2003 FOR PROFIT CORPORATION Jan 29, 2003 3:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-09-2003 90048 017 ***150.00
DOCUMENT #  P02000003200
1. Enlity Name .
J JARGON CO.
Principal Place of Business Mailing Address
4902 SAMOA CIRCLE 4902 SAMOA CIRCLE
ORLANDO FL 32608 _ CORLANDO FL 32008
I S 0 A
Sulle, Apl. ¥, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State . City & State | 4. FEI + {Applied For .
T = ‘ 4?3&{ 0%3 _é7 7 Not Applicable
ap Country e Country §, Cenificate of Status Desired O ?g;? mﬁrdm"a'
" 6. Name and Address of Current Registered Agent - 7. Nams end Address of New Registered Agent
Name
LINDERS, JEANETTE C 7 Su:;;ddres' (PD Box Number is Not Acceptable) — — ._'
4802 SAMOA, CIRCLE
ORLANDO FL 32808
City FL , Zip Code

- 8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agam ar both in the State of Florida. | am familiar with, ang accept

the obligations of registerad agent,

CR2E034 (10/02)

L SIGNATURE
Signalure, typed or printed neme of ragistared #gent snd iia d applicadie, {NOTE: Reg:slerec Agent signature ragu et when snsialing) DATE
- FILE NOWIll FEE 1S $150.00 ; 9. Election Campaign Financing $5.00 May 2o
After May 1, 2603 Fes will be $550.00 ‘
. Trust Fund Contribution. O Addad to Fees
Make Chack Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] 1 elete TITLE Clchange [T Addition
NAME LINDERS, JEANETTE C NAME
sTaees aooRess | 4902 SAMOA CIRCLE STREET ADDRESS
orv-s-a¢ | GALANDO FLL 32808 CITY-s1-2P _
TILE ) * O Detete TIME [JChange  [J Additign
NAME HAME
STREET ADDRESS - e - STREETADDRESS. | .. - «- e
CTy-51-29 CY-sT-oP
e 3 Detere THLE . CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Lirv-s1-28 CIFV-ST.21P _
THLE O Deters TILE ‘ T T - ctange [ Addition™{ ™~
NAME NAWE .
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-DF
TLE [ Detete” [0 Change (] Addition
NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P © f orv-stzw :
TILE ) 7 Delese TITLE ’ O Change [ Addition
NAME s | . oo T NAME
STREET ADDRESS Dot e ey - e _ STRERT ADDRESS
e L A A O R, A o LR N P S I T TR IV

12. 1 hereby certify that the intormation supplied with this filing doas not gualify for the examption stated in Section 1 19.07(3Xi). Florida Statutes. | further carlify that the informaticn
indicated on this report ar Supplemantal report is true and accurals'and that my signature shall have the same legal effact as if made Gnder “oath: that. | am an officer or director
of tha caorporation or the receiver or trustee empowerad (o exacuta this raport as reqwrecl by Chap1ar hO? Flonda Slatutes ano‘ 1ha| my name appoars in Block 10.or Block 11 i
changed. or on &n pita mentwnh an address with all other like emp EOTRPRe s gt e
- l

i i.nv- 23 .

7wmma:mnwven\ir-ﬁmnomwmmwnmonmm nmn-m-




