2000 UNIFORM BUSINESS REPORT {(UBR) FILED

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

SIGNATURE
Signature, typed or printed name of registared agent and utle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
o ot s o to % | afor MaY 12000 oo wil ba$sg0op | 10 Becion CamvsiorFnancing | $5.00 ay e
ST ‘ ’ - Trust Fund Gontribution. (0  AddedtoFees
(See criteria on back) d Make Check Payable to Department of State .
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . : ' [ Celete TILE ) [ change [ Addition
NAME PINTO, HEW D . ’ : NAME ’
STREET ADDRESS | 14821 E TETHERCLIFF ST STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-57-2IP
TITLE D ] Delete e [ Change  [] Addition
NAME JACKSON, GREGORY A NAME
STREET ADDRESS | 14821 E TETHERCLIFF ST ' STREET ADBRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
TITLE ) (] pelete THLE . [ Change [T Addition
NAME T o ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHV-51-28 CITY-S51-2iP
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I giry-s1-2Ip : - CITY-$T-21P
TITLE . O Delete TITLE [ change [ Addition
NAME ' : NAME
STREET ADORESS : 3 STREET ADORESS
CITY-ST-7IP ) CITY-§7-2IP

4@ qualify for the exempticn stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
fae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ompy 430 00 FYH-252-1%20

13. | hereby certify that the information supplied wilh this filing does
indicated on this report or supplemental report is trug and ac
of the corporation or the receiver or trustee empowglrad
changed, or on an.attachment with an address, w)

e /.
SIGNATURE: ___<t(;

SIGNATURE ANDTYPED onw IGNING OFFICER OR DIRECTOR Dete Daylime Phons #

DOCUMENT # P 12089 .
DOCU 98000012 May 30, 2000 8:00 am
JAMESTOWN 20, INC. Secretary of State
: . 05-30-2000 90037 015 ***150.00
Principal Place ¢f Business - Mailing Address
14821 E TETHERCLIFF ST 14621 E TETHERCLIFF ST
DAVIE FL 33331 , DAVIE FL 33331
i AR NI
Suite, Apt. #, etc. ) : Suite, Apt. #, etc. OCQ NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number - Applied For
65-0858789 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name ’
PINTO: HEW D ) Street Address (P.C. Box Number is Not Acceptable)
14821 E TETHERCLIFF ST
DAVEE FL 33331
' City FL Zip Code

CR2E034 (9/99)



