2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
JAM. DEVELOPMENT, INC. Secretary of State
02-26-2000 90043 009 ***150.00
Principal Place of Business Mailing Address
20900 W. DIXIE HWY 20900 W DIXIE HwY
NORTH M. BCH M NORTH MIAMI BEACH FL 331801131
NP us - =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & Stale = e .o _City8Smie ___ 4. FEl Numaer Aplied For
- R T Hom—= . | - | Mot Applicable
Zi ry Zi C iti
P Country P ouniry 5. Cortficato of Status Dested ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYE, HEID! B Street Address (P.O. Box Number is Not Acceptable)
20900 N DIXIE HWY
NORTH MIAMI BEACH FL 33180
City 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicabla {MOTE: Registered Agsnt signature required whan rairstating) GATE
9. This corparation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
S R T R i 10. Electi F
- Tax filing requirement and elects to do’so. o mﬂéﬁel.!!ﬂ" 1,2000-Fee:wlit-be§550:00-sws— 0 Trj:llgsn%ag:n:a[;?bnwg:?ncmg ] fi;%q&hg:)éfe
- -(Sea criterra on'back)  ~ ” O Make Check Payable ta Department of State '
1. ) " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Detete TLE [J Change [ Acdition
NAME FRYE, HEIDI B NAME
STREET ADDRESS | 20800 W DIXIE HWY STREET ADDRESS
cre-st-ze | NORTH MIAMI BEACH FL 33180 o-s1-2
TIMLE D O Delete TILE O change T Addition
NAME FRYE, AUSTIN A NAME
STREET ADDRESS | 20800 W DIXIE HWY STREET ADDRESS
crv-st-22 | NQRTH MIAMI BEACH FL 33180 ciTY-sr-2p
TILE 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TITLE [ elete TITLE [ change 3 Additian
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP -~ ’ CITY-ST-ZIP
TME O Delate TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver pr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wifh an address, with all other like empowered. F P
5
. oW LRGP aus Q//@/oo 40,3\ " o
SIGNATURE: _ VLMY RG VRIS = q3390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona V4

CR2E034 (9/99)



