2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960001

1. Em'.ty Name

JAMICH CORPORATION

03041

Principal Piace of Business

2631 MCCORMICK DR
STE 101

CLEARWATER FL 24619
us

Mailing Address

2631 MCCORMICK DR
STE 10

CLEARWATER FL 337551041

us

2. Principal Place of Business

W

Suite, Apt. #, elc.

Q1O

QUGN

3. Meiling Address

B313 V. HiusBorodef

Suite, Apt. #, etc.

a\o

il

I

AT

e

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90117 043 ***150.00

H

City & State City & State 4. FEI Nurnber Applied For
‘—- p—,
IAMP R Fl—. 1 AP pL._ 59-3422301 Not Applicable
Zip Country Zip Country . . $3_75 Additionat
33 LS us A 33 ‘o 'S usS 1) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

THORN, W. THOMAS
101 E. KENNEDY BLYD
STE 2800

TAMPA FL 33672

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, yped or printed name of registered agsnt and bile If applicable. -

(NOTE. Registered Agent signature required when reinstatng) ="

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects tc do so.
(See critevia on back) O

. FILE NOW!! FEE IS $150.00
After MY 1, 2000 Fee will be $550.00
Make Checit Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TITLE O change [ Addition
NAME HA]T, JOYCE NAME

STREET ADDRESS | 1251 FAIRWAY DRIVE STREET ADDRESS

CITY-ST-ZIF DUNEDIN FI. 34693 CITY-ST-ZIF

TITLE [ pelete TITLE [ change ] Additicn
NAME KAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINE O oelete TITLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IF

TITLE [ pelste TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee 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, ar on an altachment with an address, with all other like empowered.

SIGNATURE:

TR

il
ey

THIETTR

cE- Hetr 00

Data

Dayume Phona #

8053

—E

CR2E034 (9/99)



