2002 UNIFORM BUSINESS REPORT (UBR) FILED

L 0

i. Enlity Name

JAYMAN REALTY, INC. 01-31-2002 90103 001 ***600.00
Yrincipal Piace of Business Mailing Address

"»2 FIELD ROAD - 1952 FIELD ROAD

SUITE B SUITE B

e e R

00 I lloses s dre

SUJle Apt.#, elc, DO NOT WRITE IN THIS SPACE

/00

7 A

Gy & State g y & State 4. FEI Number Applied For
Seitaeli  EL. éﬁm&u F/ 50:3544270

322/2’ 3 7 ﬁ] niry rs VL?? W 5. Certificate of Status Desired O ?Eg -F’igq l‘:?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) O e .
BONE DAVID D Street Address (P.O. Box Number is Not Acceptable)
1952 FIELD ROAD :
SUITE B
SARASOTA FL 34231 City FL Zip Code
o

8. The above namfd entity Rubmits this staterpagt for th rpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE - ﬁ///vé > J
Signatura, typad or printsd name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE 7
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!! FEE IS $150.00 ‘ N
Tau flng requiement and sless ity After May 1, 2002 Fee wuashe $550.00 10. Election Campaign Financing $5.00 way 8o
o ' y 1, - Trust Fund Contribution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS N 11
TITLE D O pedete TILE [JChange [ Addition
e BONE, DAVID D Jnllnel hetliod M
STREET ADDRESS | 198 ~FIELR-ROAD-STEB— /00 t “ STREET ADDRESS
CITY-ST-2P SARASOTA FL 3423‘ Y7 CITY-ST-2IP
TLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TmE h O Delete TITLE O change [ Addition
NAME NAME -
——t - T e e e gw T | E . e
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [} etets ] oL O Change [ Adaition
NAME H NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O] Delete e (J change [ Addition
NAME H NAME
STREET ARDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermagtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trystee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with anjaddress, with all oth

SIGNATURE: RAGCH=FZT T /, ///02_@// IY-PH0S~

ATURE AND TYPED OR PRINTEKN&ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



