2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048534 Jan 12,2000 8:00 am
JAMAR INVESTMENTS, INC. | Secretary of State
01-12-2000 90060 036 ***150.00
Principal Place of Business Mailing Address
1401 42ND AVE N 1401 42ND AVE N
ST PETERSBURG FL 33703 ST PETERSBURG FL 33700-4433
F P o GV RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3393885 Not Applicable
Zip Country Zp ) Country 5, Certificate of Status Desired d $8‘75 Additianal
i Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name T
KINGv JAMES M . Street Address (P.O. Box Number is Not Acceplable)
1401 42ND AVE N '
ST PETERSBURG FL 33703
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 printad nama of registered agent and title if applicable (NCTE: Registered Agent signature raquirad when reinstating) DATE
9. E;sf;i;p?;ﬂﬁ;::;:lg;:f;?ei?:fgyc;tjslglang‘ble Aﬂi*;ﬁy”?";;é;iﬁ; ﬁlf;esgggo 00 10, Election Campaign ifinaﬂcing $5.00 May Be
= ) ? N Trust Fund Contribution. 0 Added o Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D O petete TITLE [J change [ Addition
NAME KING, JAMES M NAME :
STREET ADDRESS | 1401 42ND AVE N . STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33703 CITY-ST-ZIP
TITLE D [ pelete TILE [ change [ Addition
NAME KING, MARY L NAME
STREET ADDRESS | 1401 42ND AVE N STREET ADDRESS
cimy-S-2\ ST PETERSBURG FL 33703 Gl3v-ST-2P
TITLE O pelete TILE [ change [ Additicn
NAME i . ‘NAME ~ ™ - T S - TT e s e teem
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-2iP
TLE O pelete TNE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . . ot CITY-ST-21P
TITLE ' [3 celete TITLE [O change ] Addition
NAME o s NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change {1 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al er like empowerad.

s

sianaTure: 2] Omy (K72 Toniihany LEE Kine ’/'4,/ Sro0 (73%9‘7"145?

S|ANING /m7ben OR RIRECTOR Datef " /Daytima Phone #

;
SIGNATURE Auowr'zzon PRINTED NAME OF
<

NR2EN24 {§/99)



