| FILED
2004 FOR PROFIT CORFORATION Jan 23, 2004 8:00 am

DOCUMENT # P02000130549 Secretary of State
1. Entity Name 01-23-2004 90025 028 ***150.00
JAM FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
317 ALLWORTHY STREET 317 ALLWORTHY STREET D 2
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 U L U ~ 3 3
A v A O W

Suite, Apt. #, Btc. Suite, Apl. #, eic. 01052004 Chg-P .CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

43-1987394 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desfred O fg'gfqafg“onal
6. Name and Address of Current Reglstered Agent - , . 7. Mame and Address of New Registered Agent - . -
’ Name '
MCINERNEY, JOSEPHA JR ' . (
317 ALLWORTHY STREET Street Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33954
City FL l Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agenl and liilo il applicabls. (NOTE: Registered Agenl signalure requirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MCINERNEY, JA. JR NAME
STREET ADDRESS | 317 ALLWORTHY STREET STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FL 33954 ‘ Ciry-ST-21pP ]
TILE D [T pelete MLE [ Change [T Addition
NAME MCINERNEY, CAROLA NAME
STREET ADDAESS | 317 ALLWORTHY STREET STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL. 33954 CITY-57-2P
TAmE ' ) ‘ ) [ oerete TITLE S T - T " Ochange  [J Addition”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-5T-21P CITY-S1-2IP
TILE 1 petete TILE - 3 Change ] Addition
NAME NAME
STREET ADDAESS oL C STREET ADDRESS
CITY-S7-21P : : CITY-ST-2IP
TILE . [ petete THLE . : : O Change ] Addition
NAME ' HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated an this report or suppleme fr Teport is true and accurate and thal my siggature shail have the same legai effect as if made under oath; that | am an officer or director
i (e empoweted foexecute this repoert agsBghired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. ¢hanged. or on an attachment 4 Bss, with,.a r like empoweregh
§IGNATURE:/ WREEDONAIIEOF PN 6msnonmn5{m% /é/dizﬂgq 'J"_e /A%; Phona # J

L owe L T e e et e e Com s s o i S
P (OO JE—_ o - A S T
[T A - - = -



