2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71296 FILED

1. Entity Name May 04, 2000 8:00 am

JEM CAR, CO. Secretary of State

05-04-2000 90020 006 ***150.00

Principal Place of Business Mailing Address
441 GREENLEAF SQ. 441 GREENLEAF SQ.
PORT ORANGE FL 3127 PORT ORANGE FL 321276708
us us UUUIUAUY
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3079537 Applied For
Not Applicable

2l Country Ze Country 5. Cenlificate of Staus Desited ) D8+ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m —MNAME ——— < — -

COPELAND' RlCHARD W Streot Address (P.O. Box Number is Not Acceptable)

631 PALM SPRINGS OR.

#115

MTAMONTE SPRINGS FL 32701 o FL [0

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.

SIGNATURE
Signature, typed or printed name of registerad agent and e f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
B g masarert e secn o dtor ™ | por MAY 1,2000 Foq wilbessano | > ESlenCempsgninmong - 85,00 vy 5o
g 1€ s - Trust Fund Contribution, O Added to Feos
{See criteria on back) O Make Check Payable 1o Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TILE Clchenge [ Adaition | &
NAME GAYTON, ERIC G NAME g
STREET ADDRESS | 3815 S NOVA RD STREET ADDRESS §
crv-st-zr | PT QRANGE FL CHTY-ST-ZP w
TITLE VD O pelete 1 TITLE ) change [ Addition g
NAME GAYTON, STEPHEN J NAME
stReeT aDDRESS | 3815 S NOVA RD STREET ADDRESS
orv-st-2¢ | PT QORANGE FL CIY-5T-2P
TITLE STD O perete TILE DO change [ Addition
Dowame- [ GAYTON,-CAROLA. .. e - _Rwwe L. e e ~
* sTReeT Ancress | 3815 S NOVA RD STREET ADRESS ) T
CITY-ST-2IP PT ORANGE FL CITY-ST-2IP
TLE D ] Detete TITLE Clchange [ Addition
NAME GAYTON, STEPHEN J NAME -
STREET aDRzSS | 3815 § NOVA RD STREET ADDRESS
CITY-ST-21P PT ORANGE FL CITY-ST-2P
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-21P

13| hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changad, or on an atlach t with an adgress, wigh all othgr like empowered.
(’}" = "J\q:w -
SIGNATURE: P2y S RD A

BT A B ZD OD
n X O TR T K : 5‘-’ 7&7"228
IGNATURE ANE'I'YFED OR PRINTED “ME OF SIGNING OFFICER OR DIRECTOR . bate M

Daytime Fhona #




