2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
D P98000093522 Feb 01, 2000 8:00 am
JAYBAR ENTERPRISES, INC. Secretary of State
02-01-2000 90122 044 ***158.75
Principal Place of Business . Mailing Address
2740 US HWY 27 NORTH, SUITE 140 2740 US HWY 27 NORTH, SUITE 140
SEBRING FL 33870 SEBRING FL 33870-1623 v o v .
F s RO
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appfied For
%- 0/ 9 u.AnEPLIED FOR Not Ao 2ot
Zip Country Zip Country 5. Certificate of Status Desired m ?8.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———— e, T ——TITI e e - . B e e " i Eorpega T iy, .

Street Address (P.O. Box Number is Nol Acceplable)

OBERHAUSEN, FRANK G~
241 SOUTH COMMERCE AVE

SEBRING FL 33870

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Reg d Agent raquired when reinstating) CATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) o
0. Election Campaign F Ci

Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrSstlFund g‘oat:?butig‘:n " O i%gﬂohgzzsae

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PST 1 Delete TIME Ochange [0
NAME BARI, JOHN NAME
stwee aootess | 2740 US HWY 27 NORTH, SUITE 140 SIHEET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP
me )V (7 Delete i Ocrange [

NAME DELANEY, JOHN J
streer appRess | 29 TWIN LAKE ROAD
ov-s1-2p | LAKE PLACID FL 33852

NAME
STREET ADDRESS
CITY-ST-ZP

| B - S B T
NAME o T T e

TTE v O change &0
NMME T [N othesy Cat”-:c: -'\‘»?*—\; Foal .
STREET ADDRESS SREETADDRESS | | ¥l T 7\ Yhanne, o
CITY-87-2P GITY-ST-2IP eN\ge nag \a. RZ3R°0

ony-ai- 2k oITY-57-2P
TILE O] Delete TIE Do O
NAME e ™

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP°

TITLE [J Delete TITLE ‘ T ohange. [
NAME NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CITY-ST-2IP

TILE ] pelete TITLE Clchange [0
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: A TR Reme et =25 -dooo B DBL-SH\

£SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




