2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078758 Feb 21, 2000 8:00 am

1 Enity Name Secretary of State

JAM LEASING OF THE TREASURE COAST, INC. : 02-21-2000 90008 012 ***150.00
Principal Place of Business Mailing Address
*%: GOUTHEAST CORAL REEF STREET 1339 SOUTHEAST CORAL REEF STREET
... §T. LUCIE FL 24383 PORT ST. LUCIE FL 34983-3974
+ v LS AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber 65‘0868353 Applied For
' Not Agplicable

Zp F}ountry ) ) &ip Country 5, Certificate of Status Desired O ?g'ggqlﬁ?e(ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARETTA' STEPHEN Street Address (P.O. Box Numl;er is Not Acceplable)
1100 S.W. ST. LUCIE WEST BOULEVARD
SUITE 203
PORT ST. LUCIE FL 34936 Ty FL 20 oo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE. Registarad Agant signature required wian reinstating} DATE
9. This ?orporatlgn is eligivle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllxng rgquuement and elecis to do so. | After MAY 1, 2000 Fee wil] be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE 0 [ Delets e ClChange [ Adtition
NAME FRISCIA, JOSEPH T NAME
STREET ADDRESS | 1339 SOUTHEAST CORAL REEF STREET STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-§T-2IP
TLE D [T Desete TNLE (DChange [ Addition
NAME FRISCIA, MARY NAME
sTREeT ADDRESS | 1339 SOUTHEAST CORAL REEF STREET STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34983 CITY-S1-21P
TITLE I " Delete TLE o [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-§7-2P CITY-ST-2IP
TITLE O Delete TLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2iP CITY-ST-21P |
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADCRESS . STREET ADDRESS
GITY-ST-21P CIY-ST-21P
TIMLE ) O Delete TITLE [ Change  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
Iindicated on this report or supplemenial report is frue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o gxecute 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 attachment with an address, with all gther like empowered. 516{

oA

L . ' K ra ‘o,
SIGNATURE: ___ - (Jteyb Ut o’ Tosep L Tibriseay 2 H{eo J10 ~~( 3O
‘ slsmruf.mnripsn OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phane #

CR2E034 (9/98)



