2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000004654

1. Entity Name

JSS OF ORLANDO, INC.

I e S

Principal Place of Business

= 800 E. COLONIAL DRNE
SUITE 100
ORLANDO FL 32803

Mailing Address

600 E. COLONIAL DRIVE
SUITE 100
ORLANDO FL 32603

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

I

FILED
Mar 01, 2001 8:00 am

Secretary

03-01-2001 90051

DO NOT WRITE IN THIS

of State

045 **#*150.00

IR

SPACE

City & State

City & State

4. FEI Number

59-3490776

Appicd For

Mot Applicab.e

Zip Country

Zip Country

5. Certificate of Status Desired ]

$8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33131

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BOULEVARD
1600 MIAMI CENTETR

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, ar goth, in the State of Florida.

Sgnature, typed o oraied narne of registered agant and title if applicatle

(NOTE: Ragistered Agert sigrature requiren whon seinstating)

CATE

9. This corporation is eligible to satisfy its Intangiblo
Tax filing requirement and elscts to do so.

FILE NOWIII FEE IS $150.00

10. Eleciion Campaign Financing

After MAY 1, 2001 Fes will be 5550.00

$5.00 May Be

(See criteria on back) i Wake Check Fayable to Depariment of Siate TrustFund Contribution. Added to Fees
11. ‘ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE D O Delete e O Chenge [ Addition
NAME SCHRIMSHER, J § NAME
streeT sooress | 600 E COLONIAL DR STE 100 STREET ADDRESS
CITY-5T- 289 ORLANDO FL 32803 CITY-ST-21P
TITLE D [ pelete L 1 Change [ Addition
HAME SCHRIMSHER, FRANK L NaME
streer aooress | 600 E COLONIAL DR STE 100 STREET ALDRESS
CITY-ST-7IP ORLANDO FL 22803 oY -§T-2IP
TILE D T Delete TI°LE [] Change [ Addition
N SCHRIMSHER, MICHAEL NAME
sthest anoness | @00 E COLONIAL DR STE 100 SIREET ADDRESS
CITY-§T-7I9 ORLANDO FL 32803 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADIRESS
CITY-5T-71P CHTY-§T-719
THLE ) Delete TITLE [ Change (] Addtien 4
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7- 2P
TITLE 1 celate THLE [ Change [ Addition
NARE HARE
STREET ADDRESS STREET ADDRESS
LIY-ST-2p CITY-§T-21P

changed, or on an attachment wit ad

SIGNATURE: /

J.

Steven Schrimsher

2/25/01

13. 1 hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowcered 10 exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

s, with all other Itke empowered,

(407)

423-7600

( Sy‘lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
et

Dae

Daytire Flione ¢ 1

CR2E034 {10/00)



