2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000062486
JAM PRODUCTIONS OF AMERICA, INC.

Principal Place of Business,

569 JOHN'S PASS AVENUE
MADEIRA BEACH FL 33708

569 JOHN'S PASS AVENUE
MADEIRA BEACH FL 33708-2368

Mailing Address - P

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90005 044 ***150.00

M

P

Do NDT WHITE N THIS SPACE

HIII!IIHIIIII

City & State City & State -~ ', W |Applied For
W 72/2"( 3 ; | Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenh - \
[ —— - —— — = — e e ~—— | Marme S I — L
- PUNZAK, DAVID R Street Address (P.O. Box Numiber is Not Acceplable) !
ONE PROGRESS PLAZA, SUITE 2300 s
200 CENTRAL AVENUE
ST. PETERSBURG FL 33701-4352 Zip Code

City

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office cr registerad agent, cr both, in the State of Florida. ,

Sigratute, ypid Of printed neme o registEten agen and s 1§ appicabhs. PNOTE: %Wlew sngnmﬁad whe Teinstaung) DATE -
- . . Y . . . ' v
9. Ih)r(sﬂj:igrpfratu;n is ehglbga t:) satllsfyclls Intangible _ FILE NOWI!! FE $150.0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee 0.00 Srust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 2 Delete TME O Change [ Addition
NAME MCMAHAN, JAMES A NAME
STREETADDRESS | 569 JOHN'S PASS AVENUE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CiTY-5T-2IP .,
TMLE D (1 Delete me ] [J change (] Addition
NAME MCMAHAN, KAREN M HAME « T~
STREET A02RESS | 569 JOHN'S PASS AVENUE STREET ADDRESS
crv-st-2f | MADEIRA BEACH FL 33708 CIry-1-2P .
TITLE ’ 0 Delete TITLE Ochange [ Addition
NAME NAME A e e s
 STREET ANDAFSS S e e T e - T=TTT T STREET ADRESS :
CITY-5T- 2P < F oirv-st-ze '
TILE [ patere TIME - (1 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-71P
TLE 1 Delete TIE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP .
TTLE O patete TMLE * [ change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1); Florida Statutes. | further cestify that the infarmation
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
oweregl to execute this report as required by Chapter 607, Flarida Statutas; ﬂnd that my name

of the carporation or the n
changed, or on an attachghent with an adgdr
Z; J

pears in Block 11 or Blosk 12 f

(\ l ‘3 &0 3%'72%}

SIGNATURE:

YFED

Dats ayume Phane #

CR2E034 (9/99)




