2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011640 - Mar 24, 2000 8:00 am
1. Entity Name - S t f St t
JAYBAR AMUSEMENT, INC. ecretary of sState
‘ 03-24-2000 90113 002 ***150.00
Principal Place of Business Mailing Address
8801 ASTRONAUT BLVt'l 8801 ASTROMAUT BLYD
CGAPE CANAVERAL FL 32920 CAPE CANAVERAL FI 329204201
F e T RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
? 59-3159599 Not Applicable
Zip t | Country Zip Country 5. Certificate of Status Desied [ 98-79 Addiional
/ ) Fee Required
6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent L —
Mame
NOH‘MCH’ WIU'IAM G Street Address (P.O. Box Number is Not Acceptable)
45 S ATLANTIC AVE
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. ihis corperation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critefia on back) 0 Make Check Payable to Department of State
11. QFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D " 1 Delete TITLE (J change [ Addition | &
HAME ALLEN, HARRIET L HAME 3
sTReeT AbDRESs | 108 CLUBHOUSE DR STREET ADDRESS 2
CITY-ST-2P NICHOLASVILLE KY CITY-57-2IP u
TITLE D ) 7 Delete TITLE [ Change [T Addition 5
NAME TACKETT, CHARLES M NAME
staeer noress | 108 CLUBHOUSE DR STREET ADORESS
omv-s7-7P | NICHOLASVILLE KY o CITY-ST-2P
TITLE 7 pelete TTLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-21P
TITLE O pelete TITLE (D change [ Addition
. NAME NAME
, STREET ADDRESS STREET ADDRESS
1 OITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [CIchange [ Addition
| HAME ) e
STREET ADDRESS STREET ADDRESS
|CITY-$7-2P CITY-ST-21P
iTITLE O Delete TINLE [ change [ Addition
NAME NAME
\STREET ADDRESS STAEET ADDRESS
fcmf-spzw CITY-ST-2IP

(13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemgfital 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 recpiferf trustee empowergd to execute thys report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, of on an atacefiy ith Al ot like epdfoowered.

.,\\ng j
AN

Daytrne Phone #

I
IISIGNATURE: |
|




