2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

1. Entity Name 04-24-2003 90155 002 ***150.00
JGRVY, INC.
Principal Place of Business Mailing Address
213 WEST COMSTOCK AVENUE 213 WEST COMSTOCK AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Maling Address Hmlm “l ’m[ ‘"“ m” "'" "m "m Im’ INI{ ""”'"Mﬂ ‘".
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE R
1 i t .
&b Country i Zp Country - |. & Certificate of Status Desired [ ?8'75 Additional
: ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THISMEN’ RICHARD £ Strest Address (P.O. Box Number is Not Acceptable)
213 WEST COMSTOCK AVENUE
WINTER PARK FL 32789
City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
+ - the obligations of registered agent.
SIGNATURE
Signature, typed ar printad name of registared agant and titls if appticable. {NOTE: Registerad Agent signature required whean reinstating} DATE
. FILE N?‘:{:" FEE I_S $150;;0 9. Election Campaign Financing $5.00 May Be
A After May 1, 2003 Fe? will be §§50.00 Trust Fung Contribution. Added to Fees
WMake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD o 3 Delste TILE [ Change [ Addition
HAME ROGERS, JOHN H JR NAME
staeet aporess | 1800 SUNSET DRIVE STREET ADDRESS
orv-st-ze | WINTER PARK FL 32789 CiTY-ST-2IP
TITLE YiD [ palete TITLE [ Change  [] Addition
NAME ROGERS, GEOFFREY G NAME
STREET An0ReSS | 1604 S E LADD AVENUE STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97214 _CiTY-ST-2IP o
THLE D O Delete TE Cichange  [] Addition
NAME ROGERS, JOHN H NAME
STREET ADDRESS | 1002 TEMPLE GROVE STREET ADDRESS
CITY-ST-2ZIP WINTER PARK FL 32789 CITY-ST-21P
TITLE $D [ pelete TITLE O crange [ Addition
NAME TRISMEN, RICHARD F NAME
sTReeT aporess | POST OFFICE BOX 1860 STREET ADDRESS
cry-s1-zp- | WINTER PARK FL 32790 CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgit withyan address, with all other ke empowg/3d. 4( _7) 249 P
d
TN e ey Ak z 2/, (
SIGNATURE: AT UHZ‘::’M’« QELP/SS FcE0  Y4/1/u3 spo0 XT 18/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

|

3

Y

CR2E034 {10/02)



