2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
, [ )
DOCUMENT #  P94000084790
1. Entity Name ecretal y Of State
JAGUAR COMPUTEH,SYsTEMS, INC. L 04-02-2002 90050 025 ***150.00
L R

Principal Place of Business Mailing Address
7764 NORMANDY 8LVD 7764 NORMANDY BLVD
SUITE 8 SUITE 8
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
- " A ADERMO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3279839 Not Applicable
Zip Country Zip Country 5, Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MEIDE' MOSES JR. ' ’ . Street Address (P.O. Box Number is Not Acceptable)

817 NORTH MAIN ST

JACKSONVILLE FL 32202

City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiurg, typad o printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
e mentang s dasa ™™ | pfior Moy 1 2002 Foe wil e $5800g * | 1O SectonComanvarcing . $5.00 oy oo
19 1! : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE PST (1 Delete e Ochange [ Adéitien | S
iz DEWITT, DONALD C NAME =]
ssTaeet anoaess | 1715 SPRING BRANCH DR W STREET ADDRESS 3
wrisrze | JACKSONWILLE FL 32221 GIrY-SE-2P @
TILE [ Datete TITLE [ change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-21P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-8T-2P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-7IP
TILE 3 Delete TITLE [ change [ Addition
- NAME NAME .
. STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2ZP
_TLE 5 oslete TITLE ’ [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o e
= CITY=SL. 2 e e e = ===t =gy ST S = SR eSS )
—

1.13:.-heraby-certify that.the information suppliad.with this {iling does ot quafy-for the exemption siated in-Section 119.07(3){i), Florida Statutes-|-further certify.that the information—=7}
‘indicated on this report or'sugplementglfkport is true and accurale and thagmy signature shall have the same legal effecl as if made under oath; that | am an officer ar director
of the corporation or the receiver or tr, Pk, 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.

SIGNATURE:

e
PEP OR PRI OF SIGNING OFF| oh% }t@ Daytime Pnane #
¥ v:mnf‘vm PN ?Er—a : 7

T W A EEE B S ' oy e

GNATDRE AND




