2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085269 | May 01, 2001 8:00 am
17 Eviy Nerme Secretary of State

THE JAM GROUP OF KISSIMMEE, INC. 05012001 9003 020 **1 50,00
Principal Place of Business Mailing Address
461 W, OAX ST.. SUITE £ 461 W. OAK ST.. SUITE €
KISSIMMEE FL 34741 KISSIMMEE FL 34741
s v A I RN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3603412 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Bl o1 —_—— e T -~ LTl - -~ 7r:]?-me—:“’"" M .- - Bl —— S -
E&AEA;EOSQS STFSO Sireet Address (P.C. Box Number is Not Acceplable}
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
9. Tis corporalion is sligible to salisfy its Intangible FILE NOW!1! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TNLE D [J Delete TITLE [ change [ Addition
NAME CANALES, ANGELO J NAME
STREET ADDRESS | 481 W, OQAK ST., SUTTE E STREET ADORESS
om-ST-2f | KISSIMMEE FL 34741 CiTY-§T-ZIP ,
TITLE p O Delete TITLE (T change [ Addition
NAME LINK, MICHAEL H NAME
STREET ADDRESS | 461 W, OAK ST., SUITE € STREET ADDHESS
orv-si2p | KISSIMMEE FL 34741 oy-S-2p
TIILE D [ pelete TITLE Dl change [ Addition
| | PEEPLES JAMESC . .. _fwe L - -
STREET ADDRESS | “481 W, OAK ST., SUITE E STREET ADDRESS . ;
CITY-37-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TIRLE [ petete mE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP {ITY-8T-2IP
TITLE O belete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e O peiete TIE [ change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infg
indicated on this report ¢
of the corporation or theg
changed, or on an atta

SIGNATURE:

qation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
pplemental report is true andemcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Biver or trustee pmpqwered 26 elecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ayolhy !ikewered.
e W |

Date Daytime Phone #

§

S

CR2E034 (10/00)



