2000 uﬁlronm BUSINESS RERORT. (UBR) 3 FILED

”;Wzn OF PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dayvne Prone ¥

| SIGNATURE:

A GJA?%@ A%3 LG 740/
VAN i3

CR2EQ034 (9/99)

- . 11 -
DOCUMENT # P98000067923 / - Sep 14,2000 8:00 am
1. Entity Name * - 7'+ - : . L/ t f St t
JED'S SPAEADER SERVICE. INC. ecretary or dtate
03-07-2000 90106 008 ***150.00
Prii]'lcipal Place of Business Mailing Addrass
5620 E ARBUCKLE RO 9620 £ ARBUCKLE RD
A PARK Fl a3
AVON PARK FL 33825 VON PARK FL 33825 QU YU
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State B City & Siate 4. FEI Number . Applied For
@gmoj _Ap E‘IED FOR Not Applicable
ap Country zp Country §. Cartificate of Status Desired a ?g';i tmi""a'
6. Name and Addrags of Cument Reglstered Agent ) " 7. Namie and Addraas of New Ragistered Agent
Nama
e #MCMRGUE, JED WEYMAN . ‘ _Street Address {PQ, Box Number is Not Accaptable) . o
75820 E"ARBUCKLE RD Tt T T o e e e C T
AVON PARK FL 33825
: City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen't. af both, in the State of Florida.
SIGNATURE
:?; o D Sg\gmg.lypednrp\-wodnmdlw agom Indliu'ilwok_abl-. - {NOTE: Registsrad Agent sighaturs requised when rrstateg) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!? FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Teust Fund ng'\tr?buu;n. g a $5‘ dd'ua 30'2?;: e
(Sea criteria on back) a Make Check Payable to Departrment of State
1 K T k4, ¢« OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PYST T 0 peteta TITLE [ change [T Addition
N MCHARGUE, JED WEYMAN . g
sTReeT aDoRess | 5820 E ARBUCKLE RD - S A STREET ADDRESS
CITY-ST-2P AVON PARK FL 33825 CiTY-ST-21P
e )] O peime TIMLE D Change [ Addition
NAME MCHARGUE, JED WEYMAN - MAME
swreeT aooress | 5820 E ARBUCKLE RD STREET ADDAESS
CHTY-ST- TP AVON PARK FL 33825 CITY-ST-2IP
ME . . - - - e —— ve s+ ElDeleta- - MME - | e = e e Y (3 Change ~ "[T-Addition -
HAME ) NAME
STREEY ADDRESS STREET ADDRESS
cry-ST-ze ) _CRY-ST.20P
e O pelete . mME o ST (JCmange [ Addition |
MAME : ) NAME
STREFT ADORESS ' STREET ADDRESS
CITY-ST-TP CiTY-ST-27
e [ Delete e [ change [ Addition
NAME A NAME
STREET ADDRESS . ’ STREET ADORESS *
CITy-§T-1p CITY-51-21P
TLE ] Delgte TITLE [] Change [} Addition
Mg ¥ e -
STREEY ADDRESS STREEN ADDRESS
CITY-ST- 7P CIfY-ST-2P )
13. | hereby certify that the information supplied with this filin not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | lurther cenlify that ihe Infarmation
indicated on this report or suppleme) repon is true g wrate and that my signalure shall nave the sama jegal eftect as # made under oath. that | am an officer or director
of the corporation of the receh: trusiee empoweieAoéxecule I3 report as requited by Chaptes €07, Flonda Siatutes: and that my name appears in Block 11 or Block 1211
changed, ar on an attach with an address, wit r like empowered.
rs
55 f'—"}q-/ i



