2000 UNIFORM BUSINESS REPORT (UBR)

DOSUNENT # P99000060193 Apr 22, 2000 8:00 am

JAMSCO, INC. ecretary of State

04-22-2000 90120 026 ***150.00

Principal Plage of Busingss Malling Address
2650 N.E. 52ND STREET 2650 N.E. 52ND STREET
LIGHTHOUSE POINT FL 33064-7052 LIGHTHOUSE POINT FL 33064-7052

T Y AW S
2055 Burme R4 30S5S Borris Rl
Suite, Apt. #,\e}c. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
20 “wx
City & State . City & Stale 4, FEI Number Applied For
5Mn& F L Dayie Fi- 65-092 147 | Not Applicable
Zip Country Zip ‘ Country L : 8.75 Additional
3 3 3 | "l 333 i l_l 5. Certificate of Status Desired ) ?ee Hequiredcrmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e - -Name - ——T— s s T m— -
Cevpfz Qohe C
WILLIAMS, STEPHEN G Street Address (P.O. Box Nusfiber # Not Acceptgble)
2650 N.E. 52ND STREET 3855 RBpvrrie R
LIGHTHOUSE POINT FL 33064-7052 -4 10
City . Zip Coge
Dryjc FL | 9291y

office or registered agent, or both, in the State of Florida.

s g7/

8. The above named enlity submits this statement for the purpose of changing its regist

A

SIGNATURE X

Signalure, typed or printed nama of registered agant and Llle if applicable r (NOTE: Registered Agent signature requirad when reinslating)

8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delee TITLE I change [ Addilion

NAME CERNAZ, JOHN C HAME

STREET ADDRESS | 3055 BURRIS RD. #20 STREET ADORESS

CHY-ST-2IP DAV'E Fl. 33314 CiTY-S1-2IP

TITLE r 1 Delete TITLE O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S$T-21P CITY-5T-21P

_TMLE 7] Detete TITLE ‘ [ change ] Addition
" NAME il : s T e e e Tt |

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

TITLE 1 pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-S7-ZIP

TITLE : [ Delete me - [ charge ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-ZIP-

TE O Delets TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-§7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 corparation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agiefralss, with all other lke empo "

SIGNATURE: X TG OUIRED b e cormer  x4Jafee FSY-TT-7/B(

Daytime Phona #

SIGNATURE ANDT\’PEFR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dita

CR2E034 (9/99)



