2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022356

1. Entity Name

JORMAC HOLDINGS CORP.

]
s -

Principal Place of Business

13100 56TH COURT. SUITE 702
CLEARWATER FL 337€0-4021

Mailing Address

13100 56TH COURT. SUITE 202
CLEARWATER FL 33760-4021

2. Principal Place of Business

313 st uRT

3. Mailing Address

i3i30 st lomev

Suite, Apt. #, stc. Suite, Apt. #, efc.

FILED g
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20071 050 ***150.00

WAV

IR

DO NOT WRITE IN THIS SPACE

CARLTON FIELDS WARD EMMANUEL SMITH ET AL.
ATTN: PAUL C. DAVIS, ESQ., 1 HARBOUR PL
777 S HARBOUR ISLAND BLVD. SUITE 500

SNHTE o4 SuiTE 0%
City & State City & State 4. FEI Number Applied For
CLEARWATEL F.L CLEARWATEL L. 59-3562704 Not Applicable
Zip Country Zip Country " - $8.75 Additional
537@0 . 40’8 57@ __4’018 5. Certificate of Status Desired O Fee Required
. 6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- —MName e _—

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

TAMPA FL 33602 oy FL [ 7pcoe
8, The ahave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. - =
SIGNATURE
Signature, typed o printed name of registerad agent and utla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. o e ] m
9. Ihlsitl:‘prporatl(.)n is ehlglblf1 th> sa:nsliy(ljts intangible At Fl:\.ﬂiy?\g{;&l F':EE :?fg:g;)sﬁo 0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 10 da 0. i ’ ee wi : Trust Fund Cantribution. Added 1o Fees
(See ¢riteria on back) . [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D T Delete TLE : (Zthange [ Addition |
o
NAME NAME =
JOURDENAIS, STEVEN M 13130 56 o, SHTE (04 2
STREET ADDRESS | 13100 56TH COURT, SUITE 702 STREET ADDRESS s . 40]5’ 3
CITY-ST-2P CITY-5T-2IP n g 5370 o
CLEARWATER Fl 33760-4021 Cuertmnnz FLo 3 __ |4
Time D O Delete e Fange T Addilion &
N MCALLISTER, MICHAEL R NaE 30 SU™auer, SuTe Lok
STREET ADDRESS | 13100 56TH COURT, SUITE 702 STREET ADORESS | § 3 12O )
CITY-ST-ZIP CLEARWAE FI_ 33760'402 CITY-ST-2IP CLE;A(V‘M' r& F(_ 33?"0 '-40’8
PR, Y-SR F o it e = e =[] Dalgta. _Tmie R PR = Ul Change [} Additign | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-ZIP
TITLE [ Delete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [Z] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P | CITY~§7- 2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify lor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%M/ DUeHBrs B 12l At s SiEl ///Arm 200 (721)592-0303

Y222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




