2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P 7700005015 ¢

1. Entity Name

JTEREMY DAYIS TNC™

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

S840 ¢

564 0 (ypress Cie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

varess £.'¢
¥

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90261 001 ***450.00

11884

DC NOT WRITE IN THIS SPACE

City & State City & State . 4. Ger Z/ Applied For
7’“”"/‘4 ise% , FL T-C,T”C}A gss e e, Ft. f. % i - (9);28559' Not Applicable
. I S N 7 '
Zip Coumr__y: P Zip Couniry 5. Conificate of Status Desired ] $8-1'3 Additional
223073 P . 32303 e - Fee Required
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name ¥ ) '
qu!f)_,.)e(‘gmy v zeenmy Pavis

Street Agdress (P.O. Box Number is Not Acceptabig)

‘.fﬁ?T 4 Ba)( 2032-£ I Ly pf‘E.SSJ:'F

Havand , FL 32333

City on Zip Code
. lollgho g e FL | 82503
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.
SIGNATURE __ &, Dol = PresideST < ~)1f/00
Signature, lyped or g ama of registered agent and bz if applicabla. {NOTE: Ragistared Agent €inature requir remnstanng) CATE
9. This corporalion is eligible to salisfy its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirernant and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

X

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ¥s T.D _ [ Detete TITLE PsTO , M Change [ Addition
HAME Pavis, Je ramy NAME Teremy Davis

srecet aooress | § G2 8 Vieuse Land,'no R sreETaoress | S 640 Cypress Coe

CYV-ST20 Falfo hass e e o Pl 323 (0 CITY-ST-ZP Toflobhazser ,[FL 32302

it Viee Wesidant [T oerete ie (O Change (7] Addition
HAME Tumes B Dayy's ‘ HAME

STREETADDRESS | g, f o &, B0Xk 2032— K STREET ADDRESS

CITY-S1-21P Havana ,Lor,'da 32333 CITY-§T-21P

TTLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2p

TILE [ peletz TILE (O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADCRESS

CIY-57-2P CITY-5T-2P

TINE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TITLE ] Delete TITLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

eNrY-57-2P CITY-5T 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, 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:

SIGNATUREJAN

-

PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

s/l

Data

P5o) pul-93 1F

Daytima Phone #

CR2E034 (9/99)



