2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000013182 Apr 14F12]65(])) 8:00 am

JEMGAM CORPORATION ecretary of State

04-14-2000 90070 009 ***150.00

Principal Place of Business Maifing Acdress
310 N.E. 27 TERRACE 3710 NE. 27 TERRACE
LIGHTHOUSE PT. FL 33604 LIGHTHOUSE PT. FL 33064-8402

I

LRI

DO NOT WRITE IN THIS SPACE

- I T T s Tl L — e T —

2. Principal Place of Busingss 3. Mailing Address ”“““\ “m“

Suite, Apt. # efc.

Suite, Apt..#, etc

—— ———— -

City & State City & State 4. FEI Number Applied For
65—0467317 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

3 ifi f ired A
5, Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCU\UGHUN, GREGOHY A Street Address (P.C. Bex Number is Not Acceptable)
3710 N.E. 27 TERRACE

LIGHTHOUSE PT. FL 33604

City FL Zip Code

8. The above named antity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regustered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
_8. This corporation is eligible to satisfy ils Intangible El!.E,_NQW{l._EEE_ISj]SVD.QQ,U .| 10._Election Campaign Financing. $5.00 may Be. |
Tax filing requirement and elects to do so. After MAY 1, 2000 Ede wii K - e S =0 ~ s
4 T€ ' Trust Fund Contribiuticn. Added to Fees
(See criteria on back) o Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TITLE [[J Change  [] Addition
e MCLAUGHLIN, JAMES E e
STREET ADDRESS | 2518 N.E. 31ST AVE $TREET ADDRESS
om-ST-2P | LIGHTHOUSE POINT FL 33064 ‘ GirY-§7-2f
TmE DTS [ pelste TILE [ Change [ Addition
NAME MCLAUGHLIN, GREGORY A NANE

! STREET ADDRESS 3710 N.E. 27TH TERR STREET ADDRESS
UnN-SIP | IGHTHOUSE PPOINT FL 33064 GRS 2P
TMLE [J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Dalete TITLE [ Change (] Addition
NAME ) : NAME
STREET ADDRESS - STREET ADDAESS + - - —
CITY-ST-2IP CITY-3T-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-21P oITY-§T-2IP
TITLE : o ) O Delete TITLE [ Change [ Addition
NAME I R NAME
STREETADDRESS |+ “wi -5'7 "8 . o STREET ADDRESS
CITY-ST-2Ip o ,'{ CITY-ST-2IF

13. | hereby certify that the information supplied-with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemenial réport is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver. or trusiee empowered 10 execute this report 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: 73,2557 F 22X Ul Graoms, 4. Massller 00 970 4525

SIGNATURE AND £0 OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ff‘ Daytime Phane #
7 AScoved

1

CR2E034 (9/99)



