| FILED

2002 UNIFORM BUSINESS RéP@RT (UBR)
; Mar 28, 2002 8:00
DOCUMENT # P99000036331 Secretary of State

1. Entity Name

JAM. OF PINELLAS COUNTY, INC. | (03-28-2002 90788 010 ***150.00
|

Principal Place of Business Mailing Address ;

1372 PINE RIDOE CIRCLE E #G3 1372 PINE RIDGE GIRCLE E #G3

TARPON SPRINGS FL 34689 TARPCN SPRINGS \FL 34689

- I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etci‘ DC NOT WRITE IN THIS SPACE
|
City & State City & Stale I 4. FE| Number Applied For
b 59—3578341 Not Applicable
e Country Zip | Country 5. Certicate of Status Desired  []  P8+7D Additional
| Fee Required
6. Mame and Address of Current Registered Agent | 7. Name and Address ot New Registered Agent
} | Name
MATTHEWS'IJACQUEUNE l Street Address (P.O. Box Number is Not Acceptable)
| reg ress (P.0. Box Number i
1372 PINE RIDGE CIRCLE E #G3 |
TARPON SPRINGS FL 34689

{ City E FL Zip Coda

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 Fiorida.

i

SIGNATURE !
“A Signature, typed or printed name of ragistered agent and title if epplicable, | {NCTE: Registered Agent signature required when reinstating) DATE
yi I
9. This corporation is eligible to satisfy its Intangib, FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
T filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribsution. O Add.ed o F?;s &
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deretei mE )qfhange [C) Addition
NAME MATTHEWS, JACQUELINE I NAME . .
streer noress [1372 PINE RIDGE CIRCLE E #G3 ! STREETADDRESS |\, LADGM- v A\ Ay cel
crv-stze |TARPON SPRINGS FL 34689 | £ITY-§T-2P Ao o Sy, T UYL, WO
L O oelete| TINE N 3 [Jchange ] Addition
NAME | NAME.
STREET ADDRESS E STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TILE O Delete| TILE [J Change [T Addition
NAME I NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-2P i CITY-ST-7IP .
TITLE 3 etete TITLE J Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP ! CITY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP . | CITY-ST-ZiP
TITLE [ Delete ; TME [ cChange [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP | CITY-ST-7iP

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption 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 réport as required by Chapler 607, Florida 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 empcw.'ered.

TR

ENDART (VN IR s a5 R \ \ -
SIGNATURE;__\pitr sy g AN VRO AN AUEER SN0 AR
NA?DﬁTN_D TYPED OR PRINTED NAME OF SIGNING OFTIEER OFR DIRECTOR v Date - Dayfine Phong #

AV £018v80

CR2E034 (9/01)



