2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000130048 .y g
Jaiemc, J B ThSutanCE TC.

Principal Place of Business
1080 COMMERCE DRIVE
MIDWAY FL 32343

Mailing Address
1080 COMMERCE DRIVE
MIDWAY FL 32343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90944 029 ***] 50.00

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- Q J"é 13 {Q 70 CP | |Met Applicable
Zi try vtz i 2 = S Counly T S — - - “ Y Additi N
R e ouniey 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH' KEVIN W Street Address (P.O. Box Number is Not Acceptable)
1080 COMMERCE DRIVE
MIDWAY FL 32343

City

FL

Zip Code

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

SIGNATURE

Sigr\é:ure. typed or printed name of registared agent and tila if applicable.

{NOTE: Registered Ageni signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
« After May 1, 2003 Fee will be $550.00
Makeiheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. X R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11
me 7 |D ) . [ Delete TITLE P.Le.s ,'a’g,u]" . BAChange ] Addition
e SMITH, KEVIN W e MEuin co. Smith
sweeT aponess | 1080 COMMERCE DRIVE sweTaonRess | O &0 Commenee BLUA
onv-st-ze | MIDWAY FL 32343 CITY-5i- 7P Mided By FL 323y3
TE D OJ Delete TTLE SEANETH [Bfang: [ Addition
NAME SMITH, JOHN B II NAME TbAN B. Sﬁ t'#, FE

| LSTREET ACDRESS. | 4080, COMMERCE: DRIVE = = _smeet sooness-f 2o gro- Lo mmeLoe=Beud = —
orv-st-zp | MIDWAY EL 32343 ov-stae | idway BEC 32343
THLE D O nelete TITLE JSifee PReS/denT BtTrange [ Additlon
NAME BYRNE, WILLIAM P NAME poo i blei'am P, Byere
sTReeT A004ESS | 1080 COMMERCE DRIVE STREETADRESS | /@ & commerce Bovd
CoITY-§T-ZIP MIDWAY FL 32343 GITY-ST-7IP 41 'Cﬁgj ﬂ{ Bl 3 23 ¢3
TITLE : 3 Delete TITLE TREASULESL . ] change  GA%ddition
NAME NAME rennreTh Lindl Ao
STREET ADDRESS siweet ooress | /O8O Commence BLUL
CTY-S1- 210 CITY-§7-2IP T T s K 32343
TME I Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIp CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 717 CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filin

changed, or on an attaghment with
SInNATIIDE- igé #

Lf /M/A-ﬂ'

does not qualify for the exemnpiion stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that ihe infermation

indicatad on this report or supplemenital report is rue and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 171 if
n address, with all other iike empowered.

REOUIR=ED (o724, @5t )

UrdLolo

iV

CR2E034 (10/02)

}



