2001 UN:IFDRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000083873 Apr 14,2001 8:00 am
v ecretary of State

0015703

JAGUAH BU“'DEHS' INC' 04-14-2001 90012 049 ***150.00
Principal Place of Business Mailing Address
1815 CORPORATE SQUARE BLVD 1815 CORPORATE SQUARE BLVD
#2200 #200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEiI Number 59.3212053 Applied For
' Not Applicable
Zi C zi it
P ountry ° Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R e - - : haen - S —
WESTMORE D, SHER G Street Address (P.O. Box Number is Not Acceptable)
ree L u IS
1815 CORPORATE SQUARE BLVD P
#200
JACKSONVILLE FL 32216
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatwa, typed or printed nama of registered agant and titla if applicable. {NQTE: Registerad Agent signature requited whan reinsiating) DATE
9, _Trhlsfﬁprporanqn is eilglblg l? satuls;fyéts Intangible A Flln;'EA??Vgét!” I;IZE :ﬁlf;:gsﬂgn o 10. Election Campaign Financing $5.00 May Be
ax flling requirement and eiects to do so. er ’ e - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE Ochange  [J Addition
NAME WESTMORELAND, SHERMAN G RAME
street anoRess | 1815 CORPORATE SQUARE BLVD. STREET ADDRESS
GITY-ST-20P JACKSONVILLE FL 32218 CITY-ST-2P
TILE 0 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-21P CITY-ST-2IP
TRE = o O pelete e _ 7 [ Change [ Addition
HAME - HAME ™ ' ’ ’ ) '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TNLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS [+ STREET ADDRESS
CTY-ST-ZP | CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O pelete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-7IP =

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corporation or the receiver or truste powered to executs this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attacww S, yith All other ke empowered.
SIGNATURE: SHEEmm/ héfmm/éug 2_/2/0/ Foy 715082/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)




