2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAMS OF JAX, INC.

DOCUMENT # P98000049485

ecretary

Principal Place of Business

HAGT-OANTOSE BOUTEVARD
NG
* | JAGHSONTITEE-PE-9222]

New M,.,P ress

Mailing Address

N
JACKSOMERE-F299)

My Ac/c,rzss

~ T

2, Principal Place of Business

-0 SanTose b vl

3. Mailing Address

1111-10 Sen Dses8DuLo W el

W

Suite, Apt. #, etc.

Unit 129

Suita, Apt. #, etc.

Lif 129

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2001 8:00 am

of State

04-19-2001 90023 017 ***150.00

oAl W o

[T

Tax filing requirement and elects to do so.
.. "(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

ity & State il State 4. FEI Number 59-3515665 Applied For
- f n
(j . Q{)\"\(ﬁﬁ- - acrsaw;lé/ %ﬂya Not Applicable
Zip ountry Zip ountry . ) $8 75 additional
5. Certilicate of Status Desired O " waditiona
32225 UVG,I 3 22&3 ve ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AMERILAWYER o T S SR |
343 ALMERIA AVENUE treet ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 L
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o o ) "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

1, I ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TMLE Pl O Delete TITLE Psd P Change [ Addition
HAME SPADAFORA, JEFFREY L NAME & PA0A FORA, TEF’. ij é.,zq
streer aopress | 11457 SAN JOSE BOULEVARD STREET ADDRESS | 411 - 70 SoarJoOs€ Alvd.,
orv-st-ze | JACKSONVILLE FL 32223 CIFY-5T-7P ﬁcrs_o.}wlie. £l 32223
TITLE T O pelete TITLE T hange ] Addition
- SPADAFORA, ANDREA L e opana Foka, Andrea L
staeer aooness | 11457 SAN JOSE BOULEVARD sTheET A00RESS | 4 1 41~ 10 San SOSE Ahet, #/25
CITY-ST-21P JACKSONVILLE FL 32223 CITY-57-2P 50-“50 avrlle, fL 3 2@3
TITLE [ pelets TITLE O change [ Addition
NAME NAME
: -{—STREET ADDRESS . -~ ha - STREET ADDRESS —— - —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TILE Ol change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TLE O Delet TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF-2P

changed, or on an attachment with@n addres?:v

SIGNATURE:

13. | hereby certify that the information supplied with this filing doe
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other likfi empowered.

Jeflay

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

| am an cofficer or director

904-292 4u23

NAME o’ SIGNING OFFICER OR DIRECTOR 4

Date

L. <pedaom 4/13/b)
Pvesadet

Daytime Phone #

CR2EQ34 (10/00)



