2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P97000018440 ecretary of State
1. Entity Name 04-09-2003 20202 029 ***150.00
JAM ENTERPRISES ORLANDO, INC.
Principal Place of Business Mailing Address
5305 ISLEWORTH COUNTRY CLLB DRIVE 5305 ISLEWORTH COUNTRY GLUB DRIVE - )
WINDERMERE FL 34786 WINDERMERE FL 347686
I — KR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IE MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
59‘3429594 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
_ . Fee Required
- 6. Name and Address of Current Registered Agent N 7. Name and Address oi New Reglstered Agent
Namsa
MCI'AUGHUN’ JAMES A Street Address (P.C. Box Number is Not Acceptable)
16939 EMERALED CHASE DR
ORLANDO F 52836 530S Istewoerd Countny Cluty Drive.
Cit Zip Cod
Y Wmrdevmere. FL | " 345950

8 _The above named entity subymits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwth and accept
Ahe obligations of registered agent.

% Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW!! FEE IS $150.00 . .
: . Election Campalgn Financin
< Ater May1 2003 Fee will be $550.00 ? Trust Fun(;aCoitr?bulion " | f&i-egilzohl’laezsa °
Makefgheck Payable to Fmrida Department of State ’
10.' [ QFFICERS AND DIRECTORS . / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete B Chenge [ Addition
NAME MCLAUGHLIN, JAMES A
' ’ )
st soovess | 10939 EMERALED CHASE DR s208 Tslewortn Country Clab Drve
crv-st-z¢ | ORLANDO FL 32836 Londervme.w, FL Y TP
TILE {7 Detete [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) T Delele CTme oo T T T T ""[DOchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP CITY-5T-7IP
TITLE [ elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE T change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-S1-7P
TITLE . , (O Detete - TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report ar supplemental report is frue 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an address, with all other fike empowerec.

SIGNATURE: QLRRA, A L//VAB S07-L LY =/6 %0

SIGNATYRE ANDWFEDOUINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

OMSUR)

nv

CR2E034 (10/02)



