2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000061338 Sep 12, 2000 8:00 am
1. Entity Name ) s e Ll et . t f St t
BAILJUMPER, INC. €cretary ot state
09-12-2000 90148 037 ***550.00
Principal Piace of Business ' Mailing Address
P.0. BOX 8701 P.O. BOX 8701
TAMPA FL 33604 TAMPA FL . .
33604 U U i.; L) \)"y L oA
s S v I RRHRAETA RV ECARE R
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number §9-3253021 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlficate of Status Desired ~ []  38-79 Additional
Fes Required
" 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

b

City FL Zip Code

8. The ahove named é‘r('ity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE .
Soiet vt 1 Signature, typed or printed name ¢f registared agent and atle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible | * FILE NOWII FEE IS $550.00 , . | 0 ¢ g Financi
Tax filing requirement and elects to do s, After SEPTEMBER 13, 2000 Min. will be §750.00 | 'O Ee0tion Campaign Financing - _ fg@%ﬂoﬂg?
(See criteria on back) O Make Check Payable to Department of State ’
M. . QFFICERS AND DIRECTORS 12. AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
meit 0 D BT [ pelete LE {Z)Change [ Addition
NAME BURNETT, ELOUISE NAME
sTReer aooress | 3606 E. WILDER AVENUE S STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-21P
TITLE P ' [ pelete TITLE [ Change [ Addition
NAME HALL, OSCAR NAME
sReeT aooRess § - 510 HIGHVIEW TER N STREEY ADDRESS
CITY-S3-2IP BRANDON FL 33510 CITY-ST-21P
it b s - ' =~ pereig™ =~ [ TmE Ao v T et T s e S [T Change ™ "[] Addition™|
NAME HALL, KAREN D NAME
sTreeT ADoress | 3005 28TH AVE E STREET ADDRESS
CITY-ST-2P TAMPA FL 33815 CITY-ST-7IP
TTLE ST 1 Delete TITLE [Jchange [ Addition
NAME HALL, FANNIE NAME
staeer aporess | 510 HIGHVIEW TER N STREET ADDRESS
CITY-$T-2IP BRANDON FL 33510 CITY-ST-2IP
TITLE O pelate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P
e O Delete TME [J Charge ] Addition
NAME NAME
STREET ADCRESS . STREET ADORESS
CIrY-5T-2p CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tri wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ith all other like empowered.

SIGNATURE: ___SI REQUIRED (B88) 5742245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (5/00)



