2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am
DOCUMENT # S81630 ecretary of State

THE

%

)
1. Entity Name _ 04-23-2003 90196 015 ***150.00 s
JAMAICAN LAKE DEVELOPERS, INC. ~ = 7"
Principal Place of Business Mailing Address
2609 WEST 15TH STREET 2809 WEST 15TH STREET
SUITE 205 SUITE 205 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59-3086528 Not Applicable
Zi Count Zi Count iti
° oumry ® . euniry 5. Cerlficate of Status Desied (] 98-79 Additional
Fea Required
o= 6. Name and Address of Curreht Registered Agent™ ——~ ~— ] 7. Name and Address of New Registered Agent
Name
BLUE’ ROB JR. Street Address (P.O. Box Number is Not Acceptabile)
221 MCKENZIE AVE.
PANAMA CITY FL 32402
City FL Zip Code
8. The above named entily subypits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. i am familiar with, and accept
the obligations of regi§ et agent.
!
SIGNATURE . 3 _
Signature, typed or print‘ed name cf registered agant and title if applicabls. {NQTE: Registarad Agent signature required when reinstating} DATE
‘ my
\ 1t
. A,ﬂF%IE N?‘g’o ';F‘ﬁa:’ﬁlif‘o-gg o0 8. Election Campaign Financing $5.00 May Be
. er May 1, 2003 e,e $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Ffon’:d;;a Department of State
10. - j_ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D B % [T petete TITLE [ Change [ Addition g
NAME® SEAY, CLAUDE. - NAME L=
stReeT ADORESS | 2809 W. 15TH STREET ADDRESS 3
ov-s-ze’ | PANAMA CITY CITY-5T- 2P ) g
. — — &
TITEE D . 1 Delete THLE [J Change [ Addition o
N DEAN, JOHN R; v
STREET ADDRESS | 613 LYNN BﬂQD_K ROAD STREET ADDRESS
omv-st-zp | NASHVILLE TR CTY-ST-2IP
e — ) _ . et .- VITE o w mew f oo e o e — = =~ u~- .- =_.[=] Change- [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TE [ zelete THLE , [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
it [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execNte this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address, with all@ther |i mpowered.
SIGNATURE:" WUFE R AED ).} 03 453&) 74‘5-é$§/¢

SIGNATURE AND TYPED OR PHINTE’ NAME OF 5|GN||\E9¢[=|1:ER OF DIRECTOR Data Daytima Fhone #



