DOCUMENT # P99000022386 FILED
1. Entity Name
JORMAC PRODUCTS, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90010 006 ***150.00
13100 56 COURT STE 702 13100 56 GOURT STE 702
CLEARWATER FL 337€0-4021 CLEARWATER FL 33760-4021
e N 00 A
13izo SL™ Couet i2ire S§ Couer
Suije, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wTe (oY S wxre b oy
City & State City & State 4. FEI Number Applied For
’ LEARWATER Fl_ LEA R ATER FL 59-3562706 Not Appiicable
Zip Country Zip Counlry " . 8.75 Additional
33760-4onE | OSA |30 ded | osa | S Ceemedsmsomes O FiiSide
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

:

Name

DAVIS, PAUL C

C/0 CARLTON WARD ET AL
777 S HARBOR ISLAND BLVD
TAMPA FL 33602
i 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 Florida.

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

)
" SIGNATURE
‘{ Signature, typed or printed name of registered agernt and title f applicabla {NOTE' Registerad Agenl signatura reguied when reinstating) DATE
i i i i j m
9. ih\s;:lorporanc‘m is eI\‘g\bI:: t(I) selltlstfycl’ts Intangible AR Fl;.;i\l:]?vzvom FFEE 's-n$; 5[;.50500 0 10. Election Campaign Financing $5.00 May Be
ax lling requirement anc elects Lo do so. er ’ ee will be . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O Delete TLE D B change [ Addition | S
NAME JOURDENAIS, STEVEN M NAME ToWRBENATS | STEVEM M o e
STREEY ADDRESS | {3100 56 COURT STE 702 STREET ADDRESS | 13130 o™ Conn®T, Swxte . 3
CITY-ST-2IP CLEARWATER FL 337680-4021 CITY-ST-2IP C.LE_AR&JATE}L, FL IRVICO - Ho g ucj
o4
TITLE D [ pelete FITLE ] [Bf Change [ Addition 5
NAME MCALLISTER, MICHAEL R HAVE JOURBENATS, STEUEN I
4
STREET ADDRESS | 13400 56 COURT STE 702 seerappress | 12130 SO Court, Suare 6ol
orv-stze | CLEARWATER FL 33760-4021 orvsrae | Clearuaner, B 33700 ~Yod
TITLE O pelete TITLE ’ [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
| Giry-sT-zP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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, ar on an attachment with an address, wit other | mpowered.

SIGNATURE: i 5“5"9" H Jouroawars  szamace (7272592 033 x22¢

NAME OF SIGNING OFFICEN OR DIREGTOR Date Daytme Phone #




