I

FILED

‘ 2002 UNIFORM BUSINESS RIEIF’;@[R% (UBR) . Apr 10. 2002 8:00 am
, :

DOCUMENT+#._P97000016160 - ecretary of State
. Entity Name e —
JBS ADVISORS, INC. ‘ 04-10-2002 90364 010 ***150.00
Princigal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD 215 NORTH EOLA DRIVE
SUITE 450 ORLANDO FL 21801
ORLANDO FL 32810
" AR DETRAV KA
2. Principal Place of Business 3. Mailing Address I
301 £ Pire Street
Suite, Apt. #, stc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Swu.te 1Hoo
City & State City & State 4, FEI Number Applied For
Orlando T 59-3433993 Not Applicable
Zip Country 3 %f TO7. C&nt% A 5. Cenrlificate of Status Desired O g‘g‘;esq;ﬁgg“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(L.}FFOK.D ,A/ M'ncHA&L_ fIQu\R.tf_ ;
|- ~CLIFFORD, W..MICHAEL-ESQUIRE- - T T T Streel Address {P.O. Box Number is Not Acceplable)
215 NORTH EOLA DRIVE 30l £ . TINE STREET
ORLANDO FL. 32801 Surre IHOO
City Zip Code
O KeAND o FL [27%0 1

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 W Mﬁv/ﬁﬂ/b& Wm// W. Michasl Clifford C// Z/ 02—

Signature, typed or printed name of registered agent and tile if applicabla. T! istered Ag!m signature required when rginstating) ¥ DATE
- Wi
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos
(See criteria on back) O Make Check Payable io Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L DP O Delets TIME O Change L Addition
NAME JAWORSKI, DAN NAME
steet aooness | 1900 SUMMIT TOWER BLVD, SUITE 450 STAEET ADDRESS
ov-st-z2p | ORLANDO FL 32810 CITY-§7-2P
TILE DvPsS [ Delete TOLE [ Change [ Additicn
NAME SALAS, PABLO NAME
STREET ADDRESS | 1900 SUMMIT TOWER BLVD, SUITE 450 STREET ADDRESS
GITY-ST-7P ORLANDO FL 32810 ‘ CITY-S7-2p
e DVPT 1 Delete TTLE (D change [ Addition
NAME BURROW, RYAN NAME
STREET 20DRESS | 1900 SUMMIT TOWER BLVD, SUITE 450 STREET ADDAESS
OITY-61- 2P ORLANDO FL 32810 CITY-$T-21p
[FTTE T T e e s e T 2 Delete” TE™™ 77|~ e U - S e = ChiEnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TITLE 7 pelete TITLE M change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP .
TITLE O oelete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-20P

13. | hersby certify that the informa [pn supkplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplimental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivel §r trg ke 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, cr on an attachment wi ess‘ with all other like empowered.

SIGNATURE: AN iy "Qquq‘:ﬁ; Buwrlow 3/25/02 (Yo7)Lto-Lio O

SIGNATURE ANQNYPED OR PRINTED NAME OF SIGNING‘?"HCER OR DIRECTQR Date Daytima Phone #
T Dvrrsae s e b

AV ELZ2B00

CR2E034 (9/01)



