2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # YA TS v

1. Entity Name

JN CHAM ENTERARISES, M

FILED
Secretary of State

06-05-2000 90021 047 ***150.00

Principal Place of Business Mailing Address

136871 Nt BATBRD OR.
F77 MYERS, Ft. 3374

2. Principal Place of Business

/3667 LI EHTEBLRN DR .

1 206) NI BT A 112,

Suite, Apt #, etc.

Sune, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

MRS f"

Zip

F3908

City & State

YRS

4. FEI Number

AT %935

Applied For

Mot Appilicable

A—E/;"

“TTCounRtry -

Country” ==~

sind | L2E

5. Cerllilcale of Status Deswed O

~$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L]
{

4

'INGHAM ENTERPRISES, INC. ;

. W.W. 'SAM" INGHAM, JR., PRES. |

13661 NIGHTBIRD DR.

FT. MYERS, FL 33908-5804 1

Name

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

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both in the state of Flerida.

SIGNATURE %ﬂ//’ %p,——,- ., AQ

mJQ Mes) - Lerrud /444/

Signature yped or prmtecl rame of registered agent and utle if applicabie,

(NOTE: Reg\stelad Agen( s

e requlrad when renstaung}

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

1w CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ pelete TITLE ) change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete THILE {7 change (] Addition
NAME NAME

STREET ADDRESS™(~~ ~—  —— ™ 7= '~ - - STREETADDRESS-| -~ ~ === = == — =i & R e B N
CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§1-21P

TILE [ pejete TITLE [} Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP !

TITLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 7 petete TITLE [OJchange [ Acdition
NAME NAME

STREET ADORESS STREET AUDRESS

GITY-ST-2P CITY-$T-2F

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicaled on 1his report or supplementa) repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z Y ! \Lasvad. Ll

'—n’\/(y) A 44000

ired by Chapter 617, Florida Siatutes and that my name appears in Block 10 or Block 11

’Z/;i// yZ:4

Jun 05, 2000 8:00 am

CR2E037 (9/99)



