2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00355 FILED
I+ Fiy Name May 02, 2000 8:00 am

JAYCO MARKETING CO. S ecretary of State
05-02-2000 90120 001 ***150.00
Principal Piace of Business Mailing Address
5800 QVERSEAS HWY 5800 OVERSEAS HWY
STE - 3515 STE - 35151
MARATHON FL 33050 MARATHON FL 33050-2735
us us

H AU IRARATIOA

2. Principal Place of Business 3. Mailing Addregs ”"” I”l” m
PPo. Box /5o Ap. Lox A5G
Suite, Apt. #, etg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A 4-4/5,«),, £l | 20 Have , L

City & State City & State 4. FEi Number 034 Applied For ‘
39“‘#5 > =39~‘7[5‘ sz 65 2677 Not Applicable {
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. TARaS LoBERT
JAROSa OBERT Street Address (P.O. Box Number is Mot Accepiabie)
5800 OVERSEAS HWY

STE - 35-151 4730 Baywsed DL
MARATHON FL 33050 LN HAVED FL | 50y

named entity mits this statement fgrthe purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUR M /64 14

CR2E034 (9/99)

Siqnalu? typed or printad nam;{regisler{agsm and title if ammB 8. {NOTE: Registered Agent signature required wher reinstating} DAE /
v 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax fing requirement and ei6cts 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. Flection Campaign Financing _+ $5.00 May 8
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 _ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
T PST I Deste TILE =7 Rlcnenge [ Addiion
e JAROS, ROBERT G e TARAS RoBERT
st soress | 5800 OVERSEAS HWY / STE - 35-151 sweeraooress | 24 7.3 Yidopd DR .
CITY-ST-2IP MARATHON FL CITY-ST-2IP < 4)/’,‘] LAJE , =L SG-SL#
TITLE D T Detete TILE Change [ Addition
NAVE JAROS, ROBERT G NAME TA08 /o 85”'\5 o A
STREET ADDRESS | 5800 OVERSEAS HWY / STE - 35-151 STREET ADDRESS ;‘L-? 30 6471 OO.) .
OTY-S2P ) MARATHON FL crvY-51-2¢ LYNL HYagerd AL Syl
TIMLE [ petete TLE O Chan’ge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-§T-ZIP .
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby cerlify that the information supplied wilh this fiting does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori oLsupgplemental 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 corporation.erhe receiver brirustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

an address, with all gifier lixe empowered.
e \\;REFKaMAT & T Glos 7/4/'9

]slanm-uns ANDTYPED-OR PRINTED NAME OF SIGNINJE OFFICER OR DIRECTOR Dare Daylime Phone #

Cd



