A &
DOCUMENT # P98000004654 Apr 18, 2000 8:00 am
1. Entity Name
. ecretary of State
JSS OF ORLANDO, INC.
04-18-2000 90064 002 ***150.00
Principal Place of Busingss Maiting Address
600 E. COLONIAL DRIVE 600 E. COLONIAL DRIVE
SUITE 100 SUITE 100
ORLANDO FL 32803 ORLANDO FL 32803-4647
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number . Applied For
58-3490776 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.Q. Box Number is Not Acceptable}
201 S. BISCAYNE BOULEVARD
1600 MIAMI CENTETR
MIAMI FL 33131 ity FL [ 2~ Code
8. The above named ertity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicébla. (NOTE. Registered Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangibla . FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. ?:i:: 'ﬁznc;ﬂg :r'ilr?;uzg: neing 'm ijségjqoh’l?‘; s ®
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delate TME [ change [ Aadition
NAME SCHRIMSHER, J S HAME
STREET ADDRESS | 600 E COLONIAL DR STE 100 STAEET AODRESS
onv-s-2P | ORLANDO FL 32803 CITY-ST-ZiP
TITLE D O oelete TILE CJchange  [J Addition
HANE SCHRIMSHER, FRANK L NAME
STREET ADDAESS | 600 E COLONIAL DR STE 100 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32803 CITY-ST-ZIP
STHE - D. -. . [ Delete TITLE ) S ) [ change [ Addition
NAME SCHRIMSHER, MICHAEL NAME -
sTReeT A0DRESS | 600 E COLONIAL DR STE 100 STREET ABDRESS
CITY-5T-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ peletz TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me T Detete TiLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail 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 reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, withall other like empowered.

¢ T 3 gmyew sy e .
SIGNATURE: ¥__: < ;)77 L%.J.) Steven Schrimsher  4/10/00 (407) 423-7600

hg AND TYPED\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/99)



