2001 UNIFORM BUSINESS REPORT (UBR)

|DOCUMENT # po6000080624

1. Entity Name

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91588 032 ***150.00

(See criteria on back)

JERRIS FLORIDA PRCOPERTIES, INC.
Principal Place of Business Mailing Address )
7373 S.W. 115 CCURT 7373 3.W. 115 COURT ‘ :
MIAMI FL 33173 MIAMI FL 33173 A0070419
' AL vy
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_FEl Number Applied For
65-0703328 Not Applicable
Zi Count Zi Count .
° v b Y 5. Certificate of Status Desired |_| 28'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_|_Name . A [, =
ASH HY Street Address (P.O. Box Number is Not Acceptable)
F
7373 S.W. 115 COURT
AM L 33173
MIAMI, F 31 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 printed name of registered agent and title if applicable. (NOTE: Registared Agent signature re_quirud when reinstating) DATE
-9, This corpo'ration is aligible 1o satisfy its Intangibl 10. Election Campaign Fi .
L 5 paign Financing 5.00 may B
Tax filing requirement and elects fo do so. Trust Fend Gontribution. 2dde i to Feﬁs e

" information indicated on this repo
officer or director of the corporati
in Block 11 or Block ‘?éhang [ oron

SIGNATURE:V_

trust

- s . Q
M. L. CFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 s
mme. . |D [:] Delete TLE L__| Change [ | Addiion =
NAME JERRIS, CLAYTON NAME 3
smeeTADDRESS | 8559 PINE CONE DRIVE STREET ADDRESS w
civ-sT-2¢ |COMMERCE TQWNSHIP, MI 48382 |cmv.st-ze &
TME D [ ] oeete TmE (] Change [ | Addtion
NAME JERRIS, REBECCA NAME
STREETADORESS | 8559 PINE CONE DRIVE STREET ADDRESS
ory-s1-2F  JCOMMERCE TOWNSHIP, MI 48382 |or-s-zp
TLE ~ [7] Duets TILE [ 7] Change [ ] Addtion
HAME—=~~ =~ ~ — o — — = R T - el AME - - —— - - = -~
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE D Delete TILE D Change D Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TME (] Delete TME [_] Changs [ ] Adtion
NAME o NAME
STREETADDRESS | STREET ADfIRESS
Coz N A CITY - §T- 2P
TME,,. Lo fee [[] Delete TME [ ] Change [ ] Addtion
NAME -, o - - NAME
STREETADDRESS {."#t "+ - STREET ADDRESS
cIry-st-21p - -] - - CITY - §T-ZIP .
13. | heraby cerlify that the information filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
t with an address, with all other like empowered.

248,374-61S{

snsWuR'E AND TYPED ORT’@ED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4’ 7,7’0 /
e |

STF FL32381F.1



