2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P97000031895 Mar 08, 2001 8:00 am
t- Ently Name Secretary of State

MA. BO JINGLES, INC. 03-08-2001 90095 021 ***150.00
Principal Place of Business Mailing Address
400 N. NEW YORK AVE 400 N. NEW YORK AVE .
STE. 100 STE. 100 > e oo
WINTER PARK FL 32789 WINTER PARK FL 32789
S s e D A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59’3444748 Applied For

Not Applicable

Zi Count Zi Count iti
P ) ountry P ountry | 5, Certificate of Status Desired | $8.75 Additional ]
p A Tt —— e — B e R = 2] Requ|red~———‘—-—---= e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWAHT‘ CHARLES Street Address (P.O. Box Number is Not Acceptable)
3752 MILL STONE DRIVE
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printad nama of registarad agent and title if apelicable. {NOTE: Registered Agent signature required when reinstating) DATE
* Tox g ressremon ong oo o060 | AtorMAY 1, 2001 Fos wil be$sagp | 1O EeCInCampakn nancing - $5.00 iy
g re 1 N Trust Fund Contribution, 1 Added to Fees
(See criteria on back) W Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME STEWART, CHARLES NAME
sTReeT ADDRESS | 3752 MILL STONE DR STREET ADDRESS
GITY-S1-2IP CASSELBERRY FL 32707 emy- &2
TITLE VP O Delete TITLE [ Changs [ Addition
NAME STEWART, SHEREE NAME
STREETADDRESS | 3752 MILL STONE DR STREET ADDRESS
ciy-57-21 CASSELBERRY FL:-32707 - ciy-§7-2P
TLE O pelete H TITLE [3 Change [ Addition
NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 1 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-§7-2iP
TTLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 3 selete MmEe [ Changs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 1 9] 1 - &)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Ddytima Phane #

g
§

CR2E034 {10/00)




