2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000047407 Apr 20,2000 8:00 am

1. Entity Name

JAM. FOOD, INC. ecretary of State

04-20-2000 90085 039 ***150.00

Principai Place of Business Mailing Address
841 PRUDENTIAL DRIVE 841 PRUDENTIAL DRIVE
IONE PRUDENTIAL PLAZA ONE PRUDENTIAL PLAZA
JAGKSONVILLE FL 32X)7 JACKSONVILLE FL 32207-8349
F g T AR
8935 Cuvansery Faus D | 8423 Evgasem Fatcg Dn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number 8888 Applied For
JAcitsonvivey  PL JAcysonvive FL 5331 0 Not Applicable
Zip - . . Country - Zip e - Country . N . - ©- -$8.75 additionat - -
539 P g U\SA‘ 3)} 47 US,?. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAnvTECmD Mawvc A
CANTELMO, MARC A Street Address (PO. Box Number is Not Acceprable)
841 PRUDENTIAL DRIVE BA22, Etrvza bt TALLs On.
ONE PRUDENTIAL PLAZA :
JACKSONVILLE FL 32207 , ‘
C't& FL Zip Code
AL SO VLLE 22257

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.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registersd Agenl signature réquired when reinstating) DATE
9, This corporation is eligible io salisfy its Intangible FILE NOW!! FEE IS $150.00 i . ‘
Tax ilng requirement ang 6CIS 0 0 50. After MAY 1, 2000 Fee will be $550.00 10. Loclion Campaign Paancing. ffde%qo“gg Be
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD [ Delete TITLE PO I Change [ Addition
NAME CATELMO, MARC A NAME CANTECMO, MARC A,
sreeT apoeess | 841 PRUDENTIAL DRIVE ONE PRUDENTIAL PLAZA STREETADDRESS [ @O\ By £z AVEC T FAwLLs Da,
orv-st-2k | JACKSONVILLE FL 32207 OV-5T-2P | FACKSONVILLE FL 329357
TNLE STOV (] Delete TMmE 5T OV . pA Change [ Addition
NAME CANTELMO, ANNA NAME CAMNTECMD , ANNA
streer aporess | 841 PRUDENTIAL DRIVE ONE PRUDENTIAL P STREETADDRESS |@Q 22, pll2éme TH FALLS Deg.
erv-st-ap - | JACKSONVILLE FL e il ~ QOSW c|Faciconvibie TFC 52957
TITLE . [T Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Detete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Datete TITLE ] change [ Addttion
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ASICNI L il SIRED 4-4-00 Goy— 4 YE -0 Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date Daytime Phone #

TRRLARRD

CR2E034 (9/99'



