FILED
May 28, 2002 8:00 am
Secretary of State

s |
“——

2002 UNIFORM BUSINESS REPORT (UBR)

=
Pg.:ycwlgmllnENT # l Egc D G O 1 1 0 05-28-2002 91739 011 ***150.00
JA-NETWORKS INCORPORATED
Principal Ptage of Businass Maillng Address
P 0 BOX 5306%2 P O BOX 5306%2 —
ST ‘PEIERSBUHG FL 334470652 ST PETERSBURG FL 33447-0682 :
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. 4, etc. OO0 NOT WAITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
85'09 1 4954 Not Applicable
Zp Country Zip Country . . $8.75 Additlonal
' 5. Caniflcate of Status Desired O Fao Required
8. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Rl R N L= R T TarIx - = 2 e N ST T o '—Nam’sm—-—::— e ot e, o e e T i " e s S vyt e s v e L N mmm ol
GAMMONS, JANET D ' Strest Adoress (P.O. Box Number is Not Acceptabis)
3123 SHORELINE DR
CLEARWATER FL 33760 _
Chy : FL Zip Code

8, TBB above named enlity submils this statemnent for the purposs of changing its registersd office of registered agent, or both, in tha State of Florida.

K

BIGNATURE
pT] Sigriatre, typed o prinded name of iegistorsd agent and Lus ¥ applicable. {NOTE: Regi Agent eig required when DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE iS $150.00 . .
Tax filing requirement and alecls to do so. After May 1, 2002 Fee will be $550.00 10. Eﬂ?u;agxi?:ﬂg: ncing ) ﬁﬁoﬁgh
(Sae criteria on back) O Make Check Payable 1o Department of State : *
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P .. O Delste e O changs [ Addition | &
NAME GAMMONS, JANET < NAME 3
smeeranoness | 3123 SHORELINE DRIVE y STREET ADDRESS §
CIFY-ST-2P CLEARWATER FL 33780 CITY-§1-2P g
puts VP O Delete TTLE [Jchange [ Additien { €3
NAME GAMMONS, BUFUS NAWE
STREET ADDRESS | 3123 SHORELINE DRIVE STREET ADDRESS
CITY-ST-2P CLEANATE‘ FL 33?& Ciry-sT-21P
TMLE § - I pelete TME ' O Change [ Adcition
e T GAMMONS, BENTON ™ - T THAME T S e s
STREET ADDRESE | 129 SHORELINE DRIVE e T s - '} SIREETADORESS -|* » S~ - So e m e e -
CIvy-ST-2% CLEARWATER FL 33760 GIry-s1-2p
e T . 03 oelete TILE Ol change O] Adsition
RAME GAMMONS, ANTON HAME
STREET ADDRESS | 3123 SHORELINE DRIVE STREET ADDRESS
Cv-St-2IP CLEARWATER FL 33760 ciy-51-29
TINE CJ peleie E . [ change [ Aadition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
or-sT-20 |, ' CITY-$1-2P
me 7 Dotete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-op CITY-ST-2ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 turther certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shell have the same legal sftect 2s it made under cath; that | am an oflicer or decior :
of the corporation of the receivar or trusiee empowerad to execute this report as required by Chapter 607, Flerida Statiutes:; and that my name appeaars in Block 11 or Block 12 il i
changad, or on an anachment with an address. with all other iike empowered. .

SIGNATURE: ZJIRED Dy psriant Y-1-2802 927538030y

TURE AND TYPED OR PRINTED NAME OF 5X3NNG OFFICER OR DIRECTOR Daytime Phone #




