2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014737 Apr 11, 2001 8:00 am
1-AEnify Nerhe ecretary of State

JAY PROPERTIES, INC. 04-11-2001 90010 023 ***1 50,00
Principal Place of Business Mailing Address
1012 HIDDEN MEADOW LN 1012 HIDDEN MEADOW LN
MIDOLEBURY IN 46540 MIDDLEBURY IN 46540

AL

|

Il

§

2. Principal Place of Business 3. Mailing Address ”ll“"l ‘ll ||||
2]
15200 CR 20 15300 (R 2o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , ity & State 4. FEi Number Applied For
@05[-4:\ ‘IN éOSLLn I‘A 59-3439781 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
L\‘ag -2_% 4 Pl lem IS A 5. Certificate of Staius Desired O Poo Required
- 6—Name and-Address of Current-Registered Agent | ——7,-Mame and Address.of New. Regi d-Agent
Name
KOACH, KRAIG H _
Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typad or printes name of registerad agent and title it applicable. [NOTE: Registersd Agent signalure required when reinstating) DATE
9. This (_:orporatit.)n is eligible to satisfy its Intangible FILE NOW!!I! FEE |Sf $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elegts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ elate TLE B ,@Ghange O Adgiton | S
NAME MILLER, JEFFREY J NAME Miier , 5"9_{‘6“,5 ol S
STREET ACDRESS | 142 HIDDEN MEADOW DRIVE sTREET ADDRESS | 15 B0 R, 20 3
CITY-ST-2p LEBURY IN 46540 ev-S-P |Gechen, TN 46SZE '-ﬁ
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET AODRESS STREET ADDRESS
e T ST D e e e — . i - —_Romest-ae . . - _
TITLE 1 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GCITY-ST-2IP
TITLE [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-21P
TITLE [ Detete TITLE Clchange ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
ME [T Delate TLE [CJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

13. | hersby certify that the information supplisdsiththis filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemestal report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiveref trustee empdwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment @75, with all cther like empowered

i St
IGNING OFFICER OR DIRECTOR Date Oaytima Phane #




