FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

NV

1. Entity Name 04-18-2003 90174 005 ***150.00
JAGUAR COMPUTER SYSTEMS, INC.
Principal Piace of Business Mailing Address
7764 NORMANDY BLVD 7764 NORMANDY BLVD
SUITE 8 SUITE 8
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3279839 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ - Fee Required
6. Name and Address of Current Registered 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 A '
cil Zip Code g
y FL % t
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ,
the obligations of registered agent. i
SIGNATURE
Signalure, :ng.sqf;qnmed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWi!i FEE IS $150.00 . - . 1
;S 9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 Trust Fund Coaltr?bution. ° O fdi.e%ct'ohl!?é: ®
3|. Make Check Payable to Florida Department of State :
10: OFFICERS AND D/RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e J PST [ Delete e Clchange [ Addition |
NAME ~| DEWITT, DONALD C NAME r
strect anokess | 1715 SPRING BRANCH DR W STREET ADDRESS g
orv-st-zp | JACKSONVILLE FL 32221 CITY-§T-2P g
[
TITLE [ pelete TITLE [J Change  [] Addition 5
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CHTY-S7-2IP CITY-5T-2IP
eE T T 3 Delets TITLE : e e~ _Ochange  [J Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-81-21P
TNLE i 3 oelets TLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ pelate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 4§ true and accurgkarnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered 1o execidy thg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr with all other i gred
V4 =r 0 %/C/?
SIGNATURE: ___SICAWAGHRYZ %
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING DFFICEH on‘nmscms Id Déte Daytima Phona #




