2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018440 Mar 07, 2000 8:00 am

1. ety Narro Secretary of State

JAM ENTERPRISES ORLANDO, INC. 03-07-2000 90071 043 ***150.00
Principal Place of Business Mailing Address
139 EMERALD CHASE DR 10939 EMERALD CHASE DR -
ITLTTTTOFL 32836 ORLANDO FL 32836-5857 yvwasr ;»"x‘f
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
59-3429594 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired D $8'75 Addilional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ T T e —*-—‘ - _ I P it e, _NanE‘ S - -
MCLAUGHUN’ JAMES A Street Address (P.O. Box Number is Naot Acceptable)
10939 EMERALED CHASE DR
ORLANDO FL 32836
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNAT! - .
/ o (NQTE: Registered Agent signature reguired when fsmsm(mg)’ OATE
9. Thi corppfation is eligible to satisfy its Intangible F|LE:NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filNg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Checlnx Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TILE [ Change [ Addition
NAME MCLAUGHLIN, JAMES A HAME
STREET ADDRESS | 10939 EMERALED CHASE DR STREET ADDRESS
LITY-§T-2P ORLANDO FL 32836 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O etete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | ===+ —== =% = -~ oo - STREET ADDRESS ™[~ - -
CITY-ST-2IP Chy-ST-ZIP
TITLE O delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ betete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITY-ST-21P

13. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empow@ted 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12iif
changed, of on an attach ith an address, wilq_all other like empowered. L/O o

SIGNATUR L.AMES A M‘Lﬂasfwﬂj il ga 428577

Date Oaytime Phone #

CRR2EQ34 (9/99)



