FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000068026 ecretary of State
1. Entity Name 04-21-2003 90411 040 ***150.00
JABRGOSE INVESTMENT GROUP, INC.
Principal Place of Busiress Mailing Address
721 HIAWATHA PKWY 7211 HIAWATHA PKWY
SPRING HILL FL 34606 SPRING HILL FL 34606
- SAN—
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59‘3458488 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired 0O ?8 -75 Additional
A o . L e8 Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACQUELYN R CAMPBELL Street Address (P.0. Box Number is Not Accepiable)

7211 HIAWATHA PKWY

SPRING HILL FL 34606

' City [EL | ZeCode

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature. typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signaturg reGuired when rginstating) DATE
FILE NOWIl! FEE IS $150.00 . )
. . Elsction C ign Fi i
At ay 1,2000 Feo il bo $55000 ey [ $50 e
Make Gheck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delate TTLE P R.change [T Addttion
NAME CAMPBELL, JACQUELYN R NAME
sTReeT aDDRESS | 11120 MONTCALM ROAD STREET ADDRESS
GITY-5T-2IP SPRING HILL FL 34608 CITY-5T-2P
TTE DVP , [ Detete THILE P Treasueer ™ change [ Addition
NAME SCOTT E CAMPBELL HAME
STREET ADDRESS | 11120 MONTCALM RD STREET ADDRESS
CITY-S3-2IP SPRING HILL FL 34808 CITY-ST-71P
TITLE I - T Ooelee - e B b o "4 < ST ] Change [ Addition
NAME NAME RAYMON D P VIRGILIO
STREET ADDRESS STREETADDRESS | 35 | HeeirwprHA PICW Y
CITY-ST-2IP CITY-ST-2IP SPRANEr ity "L 3dbLOl
TTLE (hoslete TITLE T S [ change B4 Acdition
NAME NAME CHRILTINA G . VIRGILLO
STREET ADDRESS STREET ADDRESS | 72 {1 Ly A w RTEIA WY
CITY-ST-2IP CITY-§T-ZIP SoRranG B, T aubow
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZiP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP “CITY-5T-71P

12. | hereby certify that" ‘tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 trustee-empowered to execute this report as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen ess, with gll other j

SIGNATURE: S 4/ ¢7/05 / 252 YB3 - 736

smNATuUhnwpen d@ PRINTED NAME OF NG JN/{)FHCEJDR DIRECTOR Cate' Daytipe Phone #

. AV 0869.50

CR2E034 (10/02)



