FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Aug 18, 2002 8:00 am
1. Entity Name S 3 e 00
-18- 001 550.
THE JAMISON GROUP, INC. l/ 08-18-2002 90129
Principal Place of Business Mailing Address
3% WAYMONT €T ! P O BOX 951422
LAKE MARY FL LAKE MARY FL 32795
us i us
2. Principai Place of Business 3. Mailing Address
SS G Te +fnn) S+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number Applied For
Lofe Mary EFo 59-3088735 Nol Appiicable
Zip ~eduntry Zip Country o . $8.75 Additional
: . Certifi D '
3246 (eSS4 | . ] 5. Certlicate of Status Desied. L]+ Bl pacuired e . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name '
JAMISON' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
556 TETON ST §
LAKE MARY FL 32746
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaliozsof%istew ﬁ
- —
SIGNATURE Aalid a4 A L // /5 .
Sign’alureflypad or prhted name of ragisxar%’ganl and titls if applicable. {MOTE: Registered Agent signature required when reinstating) )?ﬂTE Vd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaigr Financin
Ta fiing requirement and efects to do so. After September-13, 2002 Foo will bo.$750.00— | -7 " dt JAPIER Lorere. Rt s
{Bee uriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES T( OFFICERS AND DiIRECTORS IN 11
TILE D 7 pelete TITLE [ Change [ Addition
NAME JAMISON, MICHAEL NAME
streer ADDRESS | 556 TETON ST STREET ADDRESS
omv-sT-zP | LAKE MARY FL 32746 oITY-ST-2IP
TITLE 1 Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CHY-ST-ZP - R Y - A CITY-ST-2IP - - .. .
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIY-S7-2IP CITY-ST-21P
| TILE {1 pelete TITLE [ Change 1 Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE 3 celeta TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or trustee empowered to execute this.Lepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wjth an addregs, with all other like empfGyvered.
$07 ,
s 5/ / / y
SIGNATURE: U1 /[2% —z50- Y (D
OFFICER OR DIRECTOR / ode Daytime Phong &

VHASE B

4V

CR2E034 (4/02)




