10/2/20602-90120-008-$150.00-$150.00

v b)
Yy B P a
2002 UNIFORM BUSINESS REPOR . {UBR) ELED i
1. Entity Name 02 UCT 2 | ﬁlﬁ ]U: h3 ;
JAMAC & SONS, INCORPORATED :
u SECRET 1 OF STHE,
‘ [
Principal Place of Business Mailing Address TALLJQ‘HA"’“}EL' -
2629 SE PACE DRIVE 2829 SE PACE DRIVE
PORT ST. LUCIE FL 34584 PORT ST. LUCIE FL J4%4
Z. Principal Place of Business 3. Maiing Address . ”Il”m “”Im II“lllm "m "m ""I ""“mllmlIlmll"l"!
Suite, Apt. 4, etc. Suite. Apl. ¥, eic. : DO NCT WRITE IN THIS SPACE
City & State City & Stais 4, FEI Number Applied For
65-0825769 Mot Applicable
Zip e e Country_ Zip _ Country I PP i . $8.75. adgitonal, .
’ i . 5~Cartilicate of Stalus Desired [ P Fes Raquired
6. Nama end Address of Current Reglistered Agent 7. Name and Address of New Reglsiersd Agent
Name
CERNUTO, SRRERINN \-/05“# ‘Q' ﬂ Street Agdress (P.O. Box Number ia Nol Acceptabla)
2829 SE PACE DRIVE
PORT ST:LUCIE FL 34984
. City FL l Zip Code
[
8. The above lamed entity submits Miis Natement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligathed ageht .
SIGNATURE S q%f/ [y
s«'v\«fuo\m 0 printed ngme of regizimed agant and litle it applicabis, (NOTE: Rugisisred Agent tignaturs fauiced when reinsiating) DATE
9. This c_orporatiqrwible to satisfy its Intangible FILE NOWI!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May be
Tax fifing requirement arid elecis 1o 0o 50, After September 13, 2002 Fes will be $750.00 Trust Fund Contribution Added to Fous
{See criteria on back) o Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE W PpReD DoV ) Detete THLE O'change [ Addition | &Y
NAME CERNUTQ, JOSEPH R il NAME 3
streeT aoorgss | 2629 SE PLACE DR STREET ADDRESS 3
or.st.ze | PORT ST LUCIE FL 34884 CITY-ST-2IP w
e Wice - FRes, pcn - O Detete e D crage L] Adirion | &5
o Ceerito, 1Mpy K2 2 e
STREET ADDRESS SG- STREET ADDRESS
CITY-ST-ZIP-* - - ;g ) MMP oTY-sT-op. - | .
MLE . [ Deiste TITLE . ) {7 Change [ Adoition
STREET ADDRESS STREET ADORESS
CITY. S1-2IP GIIY-ST-2P
T O Deete TLE ) O cChange [ aadition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P ' CITY-57-2P
L ) ) O Detete TITE {Change [ Aduition
NAME NAME
STREEY ADIRESS | STREET ADDRESS
CiTy-51- P CITY-8T-21P
TITLE O Delete THLE : (O change 1] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ]
Cry-sr-2ip . CITY-ST-0P
13. 1hereby certify thai the information supplied with this filing does not qualify for ihe exemption stated in Section 1 19.07(3)(1), Florida Statules, | further cenrtity that the inJormation I
1.;indicated on this report or supplemdntal report is true and accurale ang that my signature shall have the same legal effact as if made under cath; thas | am an olficer or director
=*of the corporation or the receiver or trustee empowered 1o execute thisreport as required by Chapter 807, Floridia Statutes; and (ha! my narme appears in Block 11 or Block 12 it I
* ehanged. or en an attachgmenruiin g @<t all other like empdwered. l
SIGNATURE: y SHORED 8-v8-02 222 - 334 3553 | |
TR PECTOR PRINTED BRIENG OFFICER OR DIHECTOR Dete Daytima Phove # ____}
NS I
2 ,u)/g L/()LI




JAMAC and Sons Incorporated
2829 SE Pace Drive Port Saint Lucie, Florida 34984

772-336-3553

" Qctober 17, 2002

Florida Department of State
Diviston of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

ATTN: - " ‘Barbara Mitchell

Dear Ms. Mitchell:

Reference Number: P98000025498

I would like to thank you for your kindness and consideration when I called the
Division of Corporations the other day. It scems nowadays very few people take the time
to be polite. Your attitude was greatly appreciated and I thank you for taking the time to
hsten 1o me.

In April of this year I was hospitalized for Respn‘atory Failure. This is a symptom
of severe lung disease. At this time, my doctors are now, calling my condition, “End stage
lung disease”. 1 have been worklng with the Shands Hospital Lung Transplant Program
for over a year.

At the time we received our renewal form for our business, we were not sure
what our situation would be in the next couple months and we “slid it aside for later
consideration”. This probably was a dumb thing to do. When I found the form, I mailed it
“thiat day with a check. It“appéars the report is late and theré€ is a $400 late fee.. I'am
asking that you take our situation into consideration and am asking that you please waive
the $400 late fee. Your consideration of our circumstances regarding our fee and the
lateness of our payment would be greatly appreciated.

Again, I do sincerely thank you for your kindness and willingness to explain what
‘was necessary for me to do to apply for re-instatement. If you have any questlons please
feel free to contact me at the teIephone number listed above e oane I

Sincerely, -
Mary Ann Cernuto R. Cernuto




