2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058827 FILED

JAY BEES OF CENTRAL FLORIDA, INC. S Secretary of State

03-04-2000 90108 037 ***150.00

Principal Place of Business Mailing Address
15835 HWY 50 P.O. BOX 818
CLERMONT FL 34711 : + KILLARNEY FL 34740-0418
us us
?iﬁZW ﬁoéw*//?
Suite, Apt. #, etc. ASIT Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

iy & Stat ‘ 1 ’ . . Applied F
ate # ?f‘f&a Jp 4 FELNumoar - gg aaeng polied For
i hd | . Not Applicable

Zip ' Country 'Zip . {/ cdunyr . , $8.75 Additional
jy 7/ / 2/‘ S ﬁ . 3%7 %0 22 “S" ﬂ ) 5. Certificate of Status Desired O Pee Requirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:UEBE:’O%:;N GSIDE I;RIVE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registerad office or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typad or printae name of registerad agent and tifla f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangidle | F_!LE NQW!!! FEE IS $150.00 _10, Eection Ca;n-p-aign Financing _$5.00 M2y 20
Tax fiing reqiirement and glecis lo'do’so. =" After MAY 17°2000°Fee will be $550.00 S st Fund Centrioution. O Added ta Fess
{Sea criteria on back) - g Make Check Payable to Department of State o
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE . [ Change  [J Addition
NAME GREEN, S.G. NAME
streeT aonaess | 1608 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32806 CATY-ST-2IP
TITLE P [T Delete TITLE O change ] Addition
NAME HARRISON, BEN NANE
smee aoorgss | P.O. BOX 418 N/A STREET ADDRESS
CITY-ST-21P KILLARNEY FL 34740 CITY-ST-2IP
THLE ; 3 celets TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7i GITY-5T-2IP
TILE . O Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-24F CITY-51-2IP
TITLE [ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-21P CITY-ST-IP

13. | hereby certify that ihe inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to.egecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with gll ofpér like empowerad. C;

; .»;J\m R SN Q) ;
SIGNATURE: 5#"?}{,‘}'1.;}?11;(;__} _-?1—/-'9200'0 a?%.?- ﬁ‘['g 74

ki E

SIGNATURE AND TYPED R PRI NTED NAME QF SIGNING OFFICER O/ DIRECTOR Daytime Phona #

-
)

1. Enty Name Mar 04, 2000 8:00 am

CR2E034 (9/99)



