FILED

2004 FOR PROFIT CORFORATION May 04, 2004 8:00 am

Secretary of State
PE?MCN{;L&AENT # P03000150085 05-04-2004 90152 014 ***150.00
JAMA OF CENTRAL FLORIDA, INC.
Principat Place of Business Mailing Address
1 3
320 COMMERCIAL STREET 320 COMMERCIAL STREET 1U1d4y b
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
s s A 6 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{Nurmber Applied For
,0434; q ’ , Not Applicable
4 Country ap Couniry 5. Certficate of Status Desired O ?«%ggq l??;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WAGER, JACK
320 COMMERCIAL STREET Street Address {P.O. Box Number is Not Acceptable}
CASSELBERRY, FL 32707
e City FL Zip Code

8, The above named entityubmits 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 obligations of registered agent.

SIGNATURE
Sigraire, typed or printad name ol regisired agent and 1tk if apnicatie. (NOTE: Registered Agent signature réquired when reasianngt DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

me PD e ] Delele TTLE O chenge [ Addition
NAME WAGER, JACK NAME
" STREET ADDRESS | 320 COMMERCIAL STREET STREET ADDRESS

CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-2IP

TITLE ST I [ pelete TITLE [ change  [] Addition
HAME QADR!, SYED MATEEN HAME

STREET ADDRESS | 320 COMMERCIAL STREET STREET ADDRESS

CmY-s7-2IP CASSELBERRY, FL 32707 CITY-31-2P

THLE 7 elete TTLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ALDRESS

GIY-ST-7IP CHY-5T-2ip

T O pelete TITLE [ cheage £ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S1-21P

TITLE ] Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-51-21P CITY-ST-2IP

TITLE 1 petete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addre: s;v_ithﬁvther o gmpowerad. )
SIGNATURE: 'ﬁw";— KCEN QADRT 4-20-04 4ot -332-5}22

UIGNATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dae Dayime Pnore §

\




