2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

JAC OF CLEARWATER, INC. Secretary of

Principal Place of Business Mailing Address
P.O. BOX 6134 P.O. BOX 6134
CLEARWATER FL 34765 CLEARWATER FL 34765

J

g 5 Bor o7 MMM

State

05-26-2000 90126 031 ***150.00

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State Q & State 4, FE|bumb Applied For
i: l b ﬁf‘ir&fﬂ Tel F‘ . b%u“ 696 QB(/j Not Applicable
Country iD Country ” . $8.75 Additional
) 5 ‘é37 5-'; ) 5. Certfficate of Status Desired O Fee Required
- ~ 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name -
TINGLEY' CURT Street Address (P.C. Box Number is Not Acceptable}
638 DOLUGLAS AVE.,UNIT A
DUNEDIN FL 34698
City F L 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.

.30 -

SIGNATURE ‘.
Signature, typad or printad name of registared agent and tifle if applicable. (NQTE: Ragistered Agent sigrature raquired whan ranstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . .
Tax fiIin;requirememgand elects l;ydo 50 o After MAY 1, 2000 Fee wiilsbe $550.00 10. Election Gampalgn Financing $5.00 May Be
G e - 1 Iy - Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payahle to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D 1 Delete e . Ol Crange [ Addition
NAME TINGLEY, CURT NAME
smreer aooress | 838 DOUGLAS AVE.,UNIT A STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-ST-ZIP
TILE [ Delete TITLE 3 e . 4 Dir [ Change mﬁm
NAME i NAME pTARLIEC Poste {\
STREET ADDRESS STREET ADDRESS o ﬁo L i)
CHY-ST-ZIP CITY-§T-2IP 0 leesr WATEL & 232Iv7 F
me_ o m — [ Deete _ TITLE e - . =[] Change .1 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TITLE [ Change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O elete TITLE s [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

changed, or on an attachment witi sadress, with all ather like empowered

SIGNATURE: _ 2> 2

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporl is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\sioseflIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

LT 777[7 Y00  72)-LLTP

DOCUMENT # P99000109853 May 26, 2000 8:00 am

CR2E034 (9/39)



