2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110141

1. Entity Name

JAYCOB STEPHENS, CORPORATION

(Y

Pringipal Place of Business

€020 SHORE BLVD. S.. SUTE 1101
GULFPORT FL 33707

Malling Addrass

§020 SHORE BLVD. §.. SWTE HQ!
GULFPORT FL 33707

i

FILED
Aug 17,2000 8:00 am
Secretary of State

07-19-2000 90008 015 ***162.50

I

A AL

il

2. Pringipal Place of Business 3. Mailing Address
lozo SHor€ BL vd.
Suite, Apt. #, atc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Sfe J10f
City & State Clty & State 4. FEl Numbpt Applied Far
gu LFPORT ELA ENDI V& Not Applicable
Zp ﬁounlry Zip Country - ; $8.75 Additional
33707 L NE Zz l 45 5. Certificate of Status Desired O Foo Required
6. Nam® and Address of Current Registered Ageiit™"— "~~~ - * | ~—=— —~=-. —7.-Name and Address of-Now.Registered Agent - - Em -
P =g = P — - —MName S . P e — R - HE o
?&gugml . AMVE.R o ’ Streal Address (P.O, Box Number is Not Acceptable) ™ = SR
ST. PETERSBURG FL 33705
Chy FL Zip Code
B. The above namad entity submils this staterment for the purpase of changing its ragistered offlca or registered agent, or both, in the State of Florida.
SIGNATURE
&m.madummwudwmmmmiww. {NOTE: Ragistersd Apent signanire requlsed when sinatating) DATE
9. This corporation Is sligible to satisfy its Intangibie FILE NOWI!II FEE IS $550.00 ech , n
Tax fiing requirement and elects 1o do 5o. After SEPTEMBER 13, 2000 Min, wil bo $750.00 | 1% Secion Canpain Thencing $5.00 way 8o
(See criteria on back} Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS 12, ADDITIONS{ GHANGES TQ QFFICERS AND DIRECTORS IN 11 .
THE 4 O3 Deiste T [ change [ Addition fc;
KA STEVE Retpr) | N B
STREFT ADORESS (G 0 2o Gwrt, F DL/ STREET ADORESS 3
et |z oL Fpoar, Fi. 33797 Cmy-ST-2P E
r ’ O netste me O Cunge [ Addtion | ©
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-§r-2P
TME e Toae e T s AW e e——e— - S Crange— [ Addition-|- ~
NAME HAME .
- BTRLZT ADDRESS _ STREET ADDAESS .. s —
cY-S1-2P CITY-87- 2P
TiLE Ooeen g ume 7 " : =~ [JChange L] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CIrY-ST-71P
THLE [3 Deletn TimeE Clcrange L1 Addition
WANE MAME
STREET ADORESS STREET ABDRESS
CiTY-51-3P CryY-ST-2IP
TLE £ Dekzte TITLE Clcrange ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-57-BF CITY-57-2P

13. 1 heraby cerilfy that the information supplied with this filin,
indicated on this raport or supplemenrtal report is true 2
of he carpovation cr the receiver or trusise empowered ta execute this report as required by Chaptaer €9
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIR

BIGNATURE ANDTY|

does not gualify for the exemption stated in Section 119.07(3Xi). Forida Statutes

accurate and thal my signature shall have the sae legal effect as if made upder gath; that | am an officer or director
B orida Statutes; and that rp

further certily ihat the information
pfo appears in Biock 19 or Block 12 i

/A
"“m

oz~

27




