|1

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000087207 Jan 25, 2000 8:00 am

1. Entity Name

JEMTEC RESOURCES, INC. Secretary of State

01-25-2000 90085 003 ***150.00

Principal Place ot Business Mailing Address
22350 CAMEO DRIVE. EAST 22350 CAMEQ DRIVE. EAST
BOCA RATON FL 33433 BOCA RATON FL 334335319
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber Applied For
65-0342191 e
& Country Zip ' Country 5. Cerlficate of Siatus Oesired [ $8-79 Additional
. Fea Required
e —- ...~ 6_MName and Address of Current,Registered.Agent . —___ - _|. . . - . 7. Name and Address of Mew Registeted Agent
Name -
MORGAN’ JAMES E Street Address (P.O. Box Number is Not Acceptabie)
22350 CAMEO DRIVE, EAST
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signatuce, typed or printed name of registered egent and title if applicable. {NOTE: Rogistered Agent signature raguirad when reinstating) i DATE
8. This corporation is eligioié to satisfy its Infangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 Moy 8¢
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS E ADDITIONS {CHAMGES TQ QFFICERS AND DIRECTORS IN 11
e PT [ tetete TTLE (I Change [ Addit
NAME MORGAN, JAMES E HAME
sTReeT ADORESS | 22350 CAMED DR. EAST STREET ADORESS
CITY-$T-2P BOCA RATON FL 33433 CITY-ST-2IF
TMLE VPS [ pelete TME [Jchange [ Addit
NAME MORGAN, SHIRLEY J NAME
STREET ADDRESS | 22350 CAMEQ DR. EAST STREET ADDRESS
omv-s1-z¢ | BOCA RATON FL 33433 CIry-51-2P
TWILE ’ T e = T me | ST B [JcChange [ Addit
NAME = T ] NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-31-2F CITY-$T-7P
TITLE , . ] Deiete ME G change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TITLE : 7 change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-280 CITY-57-7P
wie {3 Dlete iut3 : , Ol change (] Audit
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | 2m an officer or directo
of the carporation or the receiver or frustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, ar on an attachment with an addrass, with all ather like empowerad. )
SIGNATURE: 20 James B, Movaan. Jan 16,2000 (SCQMB-&&
6FICER OR DIRECTOR ¥ Date La Daytme Fhona #




