2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042490 Apr 03, 2000 8:00 am
17 Entty Name ecretary of State

JAMCO PHODUCT'ONS' lNC 04-03-2000 90180 043 ***150.00
Frincipal Place of Business Mailing Address
8713 SE RIVERFRONT TER 8713 SE RIVERFRONT TER .
TEQUESTA FL 334651814
TEQUESTA FL 33468 Ab833258
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
650762941 Not Applicable
zp Country 2P Country 5. Certificate of Status Desred  []  98-19 Additional
) Fee Required
——— - ——-—§—Name and-Address of Gurrent Registered-Agent—— —-— = [ - ——— — -7- Nama and Address of New Registered Agent - -
Name
BOYEH' JOYCE M Street Address (P.C. Box Number is Not Acceptable)
8713 SE RIVERFRONT TER
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE

Signature, typed of prinled name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
‘ o L i "
9. Ih\siflclorporanon is eltlglb(I: t? stantsfydlls Intangible ) Flnl‘.‘EYl\I?V;!.bFFEE IS;I?'ISU.BUO 10. Election Campagn Financing $5.00 May Be
ax liling requirement and eiects 1o da so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. [J  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 belete TE [ change () Addition
HAME BOYER, JOYCE M NAME
swReeT ADDRESS | 8713 SE RIVERFRONT TER STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-$1-21P
TLE D [ pelete TTLE [ Change  [J Addition
NAME LEE, MICHAEL $ NAME Muger S. Las 0,
stReeT ADDRESS | 3113 KINGSTON CT STRECTADDRESS | 4 35~ e obvrarw
CITY-S1-ZP WPB FL 33408 CITY-57-71P PaLm BancH 69 avs ~L 33418
TITLE [ peiete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TINE O Delete TILE ) [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME [ Gelete TITLE [ Change [ Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TILE [ change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 anagddress, with all other like empowered.

SIGNATURE: el T 2] 17200 (5u1)627-F400

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date ™~ Daytime Phone #

SUS el



