.o,

2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051485

1. Entily Narmne

JEM TACO MANAGEMENT GROUP OF FLORIDA, INC.

Principal Place of Business

5020 WEST CYPRESS STREET. STE. 200
TAMPA FL 33607

Mailing Address

5020 WEST CYPRESS STREET. STE. 200
TAMPA FL 33807

2. Principal Place of Business

T\ecido.

3. Mailing Address
LO. ™

[ NI P e L

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90224 001 ***300.00

65272

AN AT TR

DO NOT WRITE IN THIS SPACE

City & State City & State , 4. FElNumber  53-3580879 Applied For
Credeston, SC Not Appicable
Ze Country ap Country i ; $8.75 Additional
AR VWS A §. Certificate of Status Desired a Fee Required
--® ==~ . ° §. Name and Address of Currént Registeréd Agent->—  =w—=e—i— — = -vv 7, Name and 'Address of New Registered:Agent =
Name

MORRIS, ROBERT E
5020 WEST CYPRESS STREET, STE. 200

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

TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bigth, in the State of Flerida.
SIGNATURE
Signature, typed Or printed name of registerad agent and titla if applicabdle, [NOTE: Registerad Agent signatura raguired when reinstating) DATE
. N e A "

8. This corporation is efigible to satisfy its Intangible P FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o

Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y

B m/ ' Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelste TILE [ change [ Addition
NAME MCGRATH, JOHN NAME
staeer ookess | 84 CHURCH STREET STREET ADDRESS
orv-st-ze | CHARLESTON SC 29401 CITY-5T-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2I7 CITY-SI-7P
G 1 {1 o S - 21 Deiste: = ““rl'-.‘*TITLE —— e - - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CHTY-5T-2P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST- 2P
TITLE [ pelete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TINLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or
of the corporation or the r
changed, or on an attachriient

SIGNATURE:

' dh{trustee empowered to
tHan address, ! ih.!all olrgf

Loy

[+

“‘ 1
e b bﬂ‘\ﬁ

SIGNA‘I‘U? AND TYPED QR PRI

IGNING OFFICER Off DIRECTOR

does not qualify for the exemntion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ntal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowere

Daylime Phone #

it

:

CH2EQ34 (10/00)



