2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066210

1. Entity Name

JAGUAR COMMERCIAL, INC.

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-26-2001 90005 011 ***550.00

Principal Place of Business

204 N. ORANGE AVE.
GAREEN COVE SPRINGS FL 32043

Mailing Address

204 N. CRANGE AVE.
GREEN COVE SPRINGS FL 32043

e 4 7]

»

kL
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DL

AV

}
e
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
i
s
City & State Cily & State 4, FEI Number  §O-3588997 Applied For *
Not Applicable i
Zi Count Zi Countr . ! ii
" T : P Y 5. Certificale of Status Desired O $8.75 Additional i
-~ - T —=-— Fee Required
13
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] ﬁ
Name kR
PERRY, JMMY Sireet Address (P.0O. Box Number is Not Acceptable) i
rae ess (P.O. Box Number is Not Acceptable |
204 N. ORANGE AVE. r P ;
GREEN COVE SPRINGS FL 32043 ¢
1l
H
City FL Zip Code
- - ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
%:
SIGNATURE f
T Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE ‘::
: o is aliai efy i ; 1 - - G
9. ?hxsfﬁ‘orporatpn is ehglblg to satlsfyl\jts Intangible A FlLirOW... FEE 15_ |$;50.00 o 10. Elsction Campaign Financing $5.00 way Be i
axiiing rgqulremenl and elects to do so. fter MAY 1, ee wiil be N Trust Fund Centribution. Added to Fees i
(See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 I.
TME D O Delete TITLE O change [ Addiion | & |} 5
NAME PERRY, JIMMY NAME = |
stree aoohess | 204 N ORANGE AVE STREET ADDRESS 3 g
orv-s-ze [ GREEN COVE SPRINGS FL 32043 OTY-§T-2P S |
— oy
TINLE D 1 Dalete TITLE ) Change [ Addition g g‘»
NAME LAKE, THOMAS W NAME i
steeer aocress | 6710 COLLINS ROAD APT 915 STREET ADDRESS @
omesstzze .| JACKSONVILLE FL 32244 . LIY-ST-2P i} o '
TITLE 1 Deiete TITLE [ Change  [] Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21Ip . CITY-ST-2IP
TITLE 7 Delete TiTLE [ Change ] Addition #
NAME NAME
STREET ADDRESS STAEET ADDRESS
C\TY-ST-ZIP * CITY-ST-2IP
TMLE O Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-5T-21P ‘ ,
TITLE O Delete TITLE 1 Change ] Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP l
13. | hereby cenif% 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 :
indicated on this report or supplemental reporl is true and acgyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the re
changed, or on an attacl

SIGNATURE:

iver of truslee emp0wered te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if | ;

wilh gn address, with ali g e empowered.
:S’\ L i ety

SSGAATURE AND TYPEK OR PRINTED NAME GF SIGH# DFFICER OR DIRECTOR

b2 |

Davtime Phorne # |

Date



