2002 UNIFORM BUSINESS REPORT (UBR) M 151216%]2) 8:00
ar . am

DOCUMENT # ’
1. Enty Name P98000014326 Secretary of State
JAF MARKETING, INC. 03-19-2002 90005 015 ***150.00
Principal Place of Business Mailing Address
1275 BENNETT DR 1275 BENNETT DR
#Ha #Ha
LONGWOOD FL 32750-7601 LONGWOOD FL 32750-7601
: L AR A AL
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59—3491085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg';esqgﬁgi’ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁDESJAHDlNS’lGBEQORY'J e e, o = .| Str€€1 Address (P.O. Box Number is Not Acceptable)
674 CORTEZ CIRCLE R = SEERS e
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

SIGNATURE

Signature, typed or prinisd name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O  Addedto Fees
(See criterla on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CFO O oelete TITLE [ Change [ Addition
NAME DESJARDINS, GREGORY J NAME
streeT anoRess | 874 CORTEZ CIRCLE STREET ADDRESS
crv-st-z2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
TIILE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I e ) GTYSTIE — B Y S Y
TILE - ' [ celste ILE [Ichange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ 1l CITY-ST-28p

Hoes not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supglermental repdrt is tfue an hEcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivr or trustee efnpoviered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addreks, wih allother like empowered.

13. | hereby certify that the informa,

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phona #
¥

Cregory J. Desjardins  1-18-02 yo7- 274 STAS|

AV 6688.00

CR2E034 (9/01)



