2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ’QC\@M}‘/‘@\“Q\ Apr 24, 2001 8:00 am

1. Entity Mame
- S, ecretary of State
JAMco  ASSocZAIES, Lrc

. }/\ 04-24-2001 90034 006 ***150.00
Principal Place of Business Mailing Address
Joyo we fiMeTTo PERO By :
Frag 375" Shre

Boen Fhlo~—r Fe Rat'Ssy

2. Principal Place of Business 3. Malling Address A U [] 5 5 3 d 5
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
(s ~0e/636) Nol Appicable
Zi Countr Zi Countr i
P Y P y 5. Cerlificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

/”7/7‘1/6”%’/ Jh~s &
1485 w. fomerro Pl fd SCITE Yo

gc’)(. e ﬂff‘rf)ﬂ.{ poa J)JVJ/ City FL Zip Code

Streel Address (RO. Box Number is Not Acceptable)

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (11/00)

e —y ;
. T S " -
SIGNATURE 2 coffere— L 7
i/ﬁélﬁ'r’e. typad or printed name of re,‘étered agenf and title if app"rcﬁb\e. {NOTE: Registered Agent signature required when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects te do so. 10 5:32: |gzn%ag10pnz;?;ugg]: rerns [} fcsd QR h.fd:ay Be
{See criteria on back) ' 2d 10 Fees
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - TITLE {harge Addition
AV 7 T Fee. £, A 7f/0_,,{,/ v [ Detete e [)Change [
sweeraoveess | /7877 AZE/O08fook  Carcld STREET ADDRESS
avste | fBoed  AApo. Fe 3349l SITY-ST-2Pp
Li;,L:E T AmAce 20/ Alrcber /it [ petete ;::ﬂi {1 Change  [] Addition
STREET ADDRESS / 75 4 3 /’J—E—I&ﬂ"&’& e c../( STREET ADDRESS
CITY-§T-21F Lo RBate, oo 33 ‘/fé CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-ZiF GITY-ST-2iP
TIME [ palete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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; Ay P S yrny  Ser-Fse pex

‘Mune ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




