' .
' :
; ( ) FILED
DOCUMENT # P96000034043 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
JUMBO OVERSEAS, INC.
03-22-2000 90076 020 ***150.00
Principal Place of Business Mailin'g Address
§
7226 W COLONIAL DR 7226 W, COLONIAL DR
#104 104
QRLANDC FL 32818 ORLANDO FL 32818-6743
us us l
2. PrincipalFlace of Business 3. Mafjng Address H“"“I “I m I ” " “” "' " " I | “m ||"| W .m
Suite, Apt. 4, etc. Suitc“e. Apt. #, etc. DO NOT WRITE (N THIS SPACE
- e . b e DT,
City & State City & State 4, FEI Number Applied For
59—3388503 Not Applicable
1 t i oyt
ap Country ap Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
Name '
ST H 4 i Smith  WT
. Street Address (P.O. Box Number is Net Acceptable)
2607 CLEMENTON PARK CT |
R 5 /
ORLANDO FL 3283 | 12578 Keaes Koac
! | Gity . Zig Code
/ : Wi nteraarokr FL 20787
8. The above named entily submits this st ent for the purpc:Jse f changing its registered office or registerad ageMor Both, in the State of Florida.
~ ,
SIGNATURE R \ . 0.5/ 5 A &
Signature, Wd name of ragist:;ﬁﬁ-agsm and bitle if applix:s!bla, {NOTE: Registerad Agent signature required when reinstating) ﬂTE [
9. This corporationis efigible to satisfy its intangible - = ~FILE-NOWINFEE IS $150.00 - - o = |- lecti N . - -
Tax filing reqmm slects to do so. "After MAY 1, 2000 Fee will be $550.00 10. %33'}0:3,%3&"53:?;&2:“cmg 0 fgj-oﬂ May Be
= ) . ed to Fees
{Sea criteria on back) a Mske Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE MR O pelete e OJ Change ] Addition | &
NAME SMITH, HAROLD JAMES NAME 223
sTaeeT A0DRESS | PO BOX 1488 STREET AUDRESS 3
orv-st-2r | MANABA BCH SO 42760 i CITY-ST- 217 w
g
TiE OR l ) Delete TMLE D) change [ Adition | O
NAME SMITHFIELD, FARM NAME
street aporess | INTERLACHEN DR | STREET ADDRESS
GITY-ST-ZIP ULONGO SO 4270 | CITY-ST-ZP
TITLE [ O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 217 CITY-57-2f
me - |e— - o Clpele e P change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-2IP
TITLE ) 3 pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O telete TITLE [J changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true angGourate and that my signature shall have the same legal effect as [f made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowe) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addres othe,r like empowered.

SIGNATURE: _ SIS C o 277 4.l 0:342/0/00 47 457 FEAE

Dals Dayhime Fhone #




