: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032143 Apr 07,2000 8:00 am
" Ennytame ecretary of State

RPORA
JAMAICA NUHSERY CORPOR TION 04-07-2000 90015 044 ***150.00
Principal Place of Business Mailing Address
17200 SW 248 ST 17200 SW 248 ST
HOMESTEAD FL 33031 HOMESTEAD FL 330G1-1902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.{)408010 Not Applicabie

Zip Couniry Zip Country §, Certificate of Status Desired O ﬁg' gi:i‘i‘gﬁana'
6. Name and Address of Currént Registerad Agent 7. Mame and Address of New Registered Agent
Name
EH.G. RESIDENTS AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE
SUITE 330
BOCA RATON FL. 33486 = FL 7%

8. The abave named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and llle If applicable {NOTE: Registered Agan signature required when reinstaling} DATE
. R o . . "
9. Ihlsfj:!;.orporatpn i E|:Iglb:f th) s?u?fydnts Intanglblje . F"ILii NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. Aiter M Y 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/99)

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

TLE D [ Delete TME [J change [ Addition
NAME LEE, KEN A NAME

STREET ADDRESS | 13344 SW 106 AVE STREET ADDRESS

CITY-ST-2IP MlAMI FL CITY-ST-ZIP

THLE SD 7 elete TILE [ Change ] Addition
NAME LEE, ROBERT E NAME

STREET ADDRESS | 16351 SW 144 PL STREET ADDRESS

CITY-S7-2P MIAMI FL CITY-ST-2IP

TME vD O petete TMLE ) [J Change ] Addition
NAME LEE, DAVID NAME

STREETADORESS | 16631 SW 145 AVE STREET ADDRESS

CITY-S$T-71P MlAMI FL 33177 CITY-ST-2IP

TITLE PD O Detete TMLE [l Change [ Addition
HAME LEE, VALERIE NAME

STREET ADDRESS | 97200 SW 248TH STREET STREET ADDRESS

Y- ST-7IP HOMESTEAD FL CITY-$T-2P

TIE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 Deiete TTLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

courate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

ko LEF ;{/g/w 305 245 o824

#" SIGNATURE AND TYPED OR PRIMT#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppligg with this filin
indicated on this report or supplementalgehort is true a
of the corparation or the receiver or tr
changed, or on an attachment with,

SIGNATURE:




