2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000035238

ecretary of State

04-28-2003 90326 048 ***150.00

JEDI MARKETING CONCEPTS, INC.

Mailing Address
PO BOX 340261
TAMPA FL 33625

Principal Place of Business
8115 COLONIAL VILLAGE DRIVE

fo
TAMPA L 33625

2. Principal Place of Business 3. Mailing Address

[2/0i A. Dale MaaRY /ﬂw«,,

P o, Box Y0261

Surte Aot #, etc. Suite, Apt. #, etc.

#/6o5

R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
7}"\99 F‘ [ nmpﬁ. f’.‘ . o ‘ - 065 ?3 02- Not Applicable
Zip Country . Country " . $3 75 additional
- 5. Certificate of Status Desired O
3I74.8 - VEA 3369" = I Fee Required - -
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name

YOUNG, JAMES E

8115 COLONIAL VILLAGE DRIVE
#101

TAMPA FL 33625

yu.ob Tames E.

Street Address {| Box Number is Not Accepiable)

J2iol N Dale ﬂnag«i H‘cu?.
# Ho5

FL

City
/a

rexs

8. The above named entity submits this statement for the purpose of changing its registered office or re slerelfagent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

4-24-03

SIGNATURE
- S»gnal re. ped or printed name of registere: and hlla\‘applscab\ﬂ

{NOTE: Registerec Agent signature required when reinstating) DATE

a FILE NDWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P A [ Delete TmE P/S MThange [ Addition
NAME YOUNG, JAMES E NAME Yovaub, TAMRS £,

staeer aooress PO BOX 340261 streer anoress | PrOs 303‘ Fuobl

orv-st-z - [TAMPA FL 33625 CITY-$T-2IP Tﬁm’ih , Z, 32694

TIE N - O Delete TITLE [ change [ Addition
NAME YOUNG,: JAMES P Il NAME

streeT poress 4263 LOSCO ROAD, APT. 1424 STREET ADDRESS

CITY-31-2IP rIACKSONVILLE FL 32257 CITY-§7-21P

TILE S N D Delets ™ TITLE B : T - [cthange [ Addition
HAME QUNG, DEBRA L NAME

street aporess B115 COLOMIAL VILLAGE DRIVE, #101 STREET ADDRESS

ore-s7-2r - TAMPA FL 33626 CITY-ST-2IP

TITLE ] Delete THLE [Jchange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME .

STREET ADORESS STREET ADDRESS : -

CITY-57-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-2P

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or'the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGHATUSZaR

ey

SIGNATURE:

NRED

42423

SIP.4/7-5018

SIGNATURE @

PED QR PRINTED NAME O&IG\ FRICER OR HRECTOR

Dala

Daytime Phone #

CR2E034 (10/02)



