2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006949

1. Entity Name

JARAM, INC.

FILED

Principal Place of Business

9104 CYPRESS GREEN ORIVE
JACKSONVILLE FL 32256

Mailing Address

9104 CYPRESS GREEN DRIVE
JACKSONVILLE Ft 32256-7779

7660

2. Principal Pl

3. Mailing Address_

s

el -1 Fone

AR MR

Suite, Apt. #, etc.

Ay

Suite, Apt. #, etc.

/PS/VAJ-?

DO NOT WRITE iN THIS SPACE

MW

U.Gih;& Btate City & State 4. FE| Number Apnlied For
N A/ o pMVTELE /:' _ FAC,SANNELE FZ— SS9 -.2853¢ /Y - Not Applicacie |
jp Goynir Z . Country " , $8.75 Additional
é}g_/ 7 d f)% g%_/ 7 “ﬁ 5. Certificate of Status Desired (| Feo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FORBES, JOHN R ESQ.
9104 CYPRESS GREEN DRIVE

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

JACKSONVILLE FL 32256
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 Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and utie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD . [ Dalgta TITEE [ change [ Addition
NAME PINKERTON, PATTI Z NAME

stReeT apoRess | 7660-1 PHILLIPS HIGHWAY STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32256 CITY-ST-2P P
TME D :Eﬁe\ete TITLE NP Ol Change  &2Addition
NAME POOR, DANIEL A : ‘ HAME James W. F,vke nroA/

sTReeT Anoress | 2000-1 HENDRICKS AVENUE, #194 STREET ADDRESS | “F £ 60 —~/ M1 7PS & w4y

orv-st-ze - | JACKSONVILLE FL 32207 -~ -S| IR U s Pl 3228 :

me . O Delete TITLE ' ] Change &2 Rddition
NAME HAME AR LENE Lo

STREET ADDRESS STREET ADDRESS ot @ m o f fr .t S 1Y A 7

CITY-5T-ZIP CITY-SF-2P P s . 3 22

TITLE [ petete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE 7 Delete TITLE [ cChange  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE [ Delete TILE (I change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IF

an address, with all other like gmpowere

n

d.

oy/’ )-é’/ 00

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.073)(1), Florida Statuies. ) further certify 1hat the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ci‘the cgrporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an aitac .

SIGNATURE: 9o 7332 //03

T
: 1! l Ly
i

SIGNATURS-AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

1

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90075 011 ***150.00

CR2E034 (9/99)




