2001 UNIFORM BUSINESS REPORT (UBR) FILED 7

¥
L ]
DOCUMENT # P98000045757 Feb 06, 2001 8:00 am
1. Entity Name S
JAM. CONSULTING, INC. Secretary of State
02-06-2001 90314 005 ***150.00
Principal Place of Business : Mailing Address
6221-B SW. 116 PLACE 62218 SW. 116 PLACE
MIAMI FL 33173 MIAM! FL 33173 9 1 6 5 2 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number 65 08343 Applied For
15 Not Applicable
] c ] et
Zip ountry Zp Country 5. Certificate of Status Desired Od $3‘75 A.dd't'o"a'
Fee Required ,
6. Name and Address of Current Registered Agent ) 7. Name and Address of New.Registered Agent. .~ 2 cn i
.- - et TETES e S - Name
GREENWOOD' JASON M Street Address (P.0O. Box Number is Not Acceptabie)
6221-B S.W. 118 PLACE
MIAMI FL 33173
City ) FL Zip Cede
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 printad name of registered agenl and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B [ ——— Pty
i ion is eligi sty i ! B 1= HH 005" o B : . T =~ -7
9, Th\g’f:.orporﬂtlgn is eligible to satisfy its Intangible . Iz s FLE-NOWHHFEE:1S: $150:00 25 vt 30, Election Campaign Financing $5.00 May Be
|~-. Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
o e ) Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O celete TILE [ change [ Addition 8_
NAME GREENWOOD, JASON NAME c
zmm ADDRESS | 6291-B S.W. 116 PLACE STREET ADDRESS §
ITY-ST-2tP CITY-81-2P b
MIAM! FL 33173 D ‘ h s
TIiLE 3 Delete TIILE Rl £Y CALLEN WOOL L Cienge B Addition | &£
NAME NAME C22~P SW. 16 Ao
STREET ADDRESS STREET AGDRESS
S, 29 A3/
CITY-ST-2IP CITY-ST-2IF M 4 /s 25
TITLE O Delste THLE [ change [ Agdition
NAME NAME .
STREET ADORESS fomm = o 77 r” Zmemmt el oS e = o - o B STREET ADDRESS - (- B — U
CITY-ST-2IP CITY-ST-2IP
TiLe O elete l TITLE Clchange [ Addition
NAME NAME *7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgantal report is true and aettyate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv B gyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen l/ & emnpowared. ﬁ@SD
SIGNATURE: A - aaﬁ //}"/ &7 "\ R74~[PYL 5
SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Late " Daytime Phong #

L4



