2000 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P99000066210 Sgp 08, 2000 8:00 am
-+ By tame ecretary of State

JAGUAH COMMERCfAL' lN ) 09-08-2000 90039 022 ***550.00
Principal Piace of Business Mailing Address
204 N. ORANGE AVE. 204 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-2910 80105 3 q 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.SQ - 35'36’ 9? 7 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desirad O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
R g I S, a—— . - ‘Na_me L. R e .
PERRY‘ JMMY Street Adadress (P.C. Box Number is Not Acceptable)
204 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
(%4
SIGNATURE
. Signature, typed or printed name of registered agsnt and tile i applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE 1S $150.00 10. Election Campaian Fi .
- N . paign Finanging $5_00 May Be
Tax flhng n.eqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e O Detete TLE Direcly [ Change  Jdradition
NAME NAME bu of -‘Mﬂlz Pe
STREET ADDAESS STREET ADDRESS [ 204 " © é—uc'
CITY-ST-ZiP CITY-5T-2IP Green Coe S LA 32043
TILe O Detete i Dire, /. Ol change 2 Asdition
NAME HAME THemAS W L ABAC
STREET ADDRESS STREET ADORESS | 740 Calliws o, 479?' s
om-s1-2p s | JACKSAYlhe AL B322YY
TILE 3 Qelete THLE [ change ] Addition
NAME NAME
“| “BTREET ADDRESS it S -STREET ADDRESS PR - e e T gt s T T t
CITY-S1-2P ' CiTY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
| CITy-S7-2IP GITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Fiorida Stalttes. | further certify that the information
indicated on this reporlemsypplemental raport is true an@)ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o Biver o trustee empowerga’loxecute 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/a $ni with an address, with/il pfher itke empowered.

:QUIRED H-20-00 O\ 234-4180

‘ Iy m‘*;i{

§

P

SIGNATURE

/ SIGNATURE AN TYPED CR PRINTED NWF SIGNING QFFICER OR DIRECTOR Date Day’lwe Phone #
77

(LIPS

CR2E034 (9/99}



