2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000130549

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90073 028 ***150.00

P I )

1. Entity Name
JAM FINANCIAL SERVICES, INC.

Principal Place of Business
317 ALLWORTHY STREET
PORT GHARLOTTE FL 33954

Mailing Address
37 ALLWORTHY STREET
PORT CHARLOTTE FL 33954

N A

,@’CHECK HERE IF MAKING CHANGES

L

2. Principal Place of Business . Mailing Address

Suile, Apt. #, etc. Sulte, Apt. #, elc.

City & State City & State 4, FE! % / 7 Applied For
- 7.9‘ § g ? Nol Applicable
Zip Gountry Zip Country $8.75 Additional

. ifi i i
5. Certificate of Status Desired | Foe Required

7. Name and Address ot New Registered Agent

Namg=e="="""""~"- - - =

6. Name and Address of Currenl Registered Agent

I T e Seemm L L W = -

MCINERNEY, JOSEPH A JR
317 ALLWORTHY STREET

=

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33954

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TTLE (1 Change [ Addition
NAME MCINERNEY, J.A. JR NAME

STREET ADDRESS | 317 ALLWORTHY STREET STREEF ADDRESS

CITY-ST- 2P PORT CHARLOTTE FL 33954 CITY-ST-ZIP

TITLE D [ petete TITLE [ Change  [J Addition
NAME MCINERNEY, CAROLA NAME

STREET ADDRESS 317 AI.LWOHTHY STHEEI' STAEET ADDRESS

a-s1-2 _|PORT CHARLOTTE FL 33954 oSt 2¢

TITLE : [ pelete - L1111 . een - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ belete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P SR CITY-§T-7IP

e T : [‘_‘l Delele RULESR N R e -[JChange  [C) Addition
NAME AT SR e s ¢ e o e CNAME -+ %ae] s oo e e e e

STREET ADDRESS e o e - . C e e e - STREET ADDRESS wee e e e .. AP IV -

Orslze | L e CHTY-ST- 2P e

emption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
requi /red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supplepste
of the caorporation or the receive‘ or

aport is true and accurate and lhat my
g ermpowered

er like empowerge’

RED T T A /fe—A)zm 7 / /w T 4

ﬁGHATURE ANDTYPED OR PRINTED NAME OF srcyﬂe OFFICER OR DIRECTOR Daytime Fhone #

CR2E034 (10/02)




