2002 UNIFCRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JAM ENTERPRISES ORLANDO, INC.

P97000018440

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90012 031 ***150.00

Principal Place ¢of Business

10339 EMERALD CHASE DR
ORLANDO FL 32638

Mailing Address

10339 EMERALD CHASE DR
ORLANDO FL 32836

AR

2. Principal Place of Business 3. Mailing Address
5305 .Tslewpt Country | 5205 Tsle worthh Countwy
Suite, Apt. #, etc. Ol Davl]  suite, Apt. #, etc. Olu_b Dravte £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
WWmdlevmere PL_ LMo rmana FrL 59-3429594 Not Applicable
Zi Country Zip Country - ) $8.75 additional
‘%4 ,.7 8(__- U»SA 34—7 8(_0 ULSPI 5. Certificate of Status Desired | Fee Required
= <~ ~ e ~ae B..Name and Address of Current Registered Agent - - ) " 7. Name and Address of New Reglstered Agent e
Name
MCLAUGHUN' JAMES A Street Address {P.C. Box Number is Not Acceptable)
10939 EMERALED CHASE DR N
ORLANDO FL 32836
City FL Zip Code

8. The aboyé 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 printec name of registered agent and titis if applicable,

{NOTE: Registered Agant signalure required when reinstating)

DATE

9. This cerporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election GCampaign Financing
Trust Fund Coentribution.

35.00 May Be
Added to Faes

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O] Delete TLE Ol change O Addition } 5
NAME MCLAUGHLIN, JAMES A NAME &
streeT aooress | 10839 EMERALED CHASE DR STREET ADDRESS 3
orv-sr-ze | ORLANDO FL 32836 CITY-51-2IP @ ‘
TITLE [ Delete TITLE [[] Change [ Addition (n_:) :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
CTME” e I TS B = «= =] Delete || e - - [J Change: [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-3T-2P
TITLE T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | heraby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 ar director

iver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

of the corporation or the rec
changed, or on an aitach

SIGNATUR

Yywith an addre

4/L//) L 42.976-825)

Date Daytime Phone #




