2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT # V05698 zéltl,cretary of Statgm

Wt e r

JAMAC PROPERTIES, INC. 01-23-2002 90066 001 ***150.00

Principal Place of Business Maiting Address

11 GREEN LAKE CIRCLE 11 GREEN LAKE CIRCLE

LONGWOQD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Ma@ling Address ”ll" |“|’| ||’ | m"ml ’llll ‘l“ Ill” IIl” m" Ill" I||'| ||||l 'IH
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

59‘3137880 Not Applicable

Zip Country 20 Couniry 8. Ceniificale of Status Desired O $8'75 Additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHH]ES, GREGORY J. Street Address (P.é, Box Nurnber is Not Acceptable)
20 M. ORAI:IGE AVE
SUITE 1000
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signhature, typed or printed name of registered agsnt and il if applicable. {NOTE: Registared Agsht signature required when rainstating} DATE
9. $h|sfﬁ.orporathn is eiltglblj 1c|3 sat\t\stiyéts intangible FILE NOW!!t FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
ax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE DPTS 1 Delee e Slarge O Addition | S
NAME UNGARO, JAMES J. NAME <
STREET ADDRESS pm smrrooness | |\ G CEEM CALE C\WC LG 3
arvstze |y ' CITY-ST-2P LONGLIteD v 3 1S §

L

T VAS O elete TITLE P change [ Addition | G
NAME UNGARO, GEORGIANA NAME
steet o0hess | .G BOX-G17:46-Nhor swooeess |\ GREE L L AKE cwrel@
TSP || ONGWOOP-HE—— CITY-ST-2P O O 00D | e 3 2‘7“7Q e
TME ' v [1 petete TILE ’ [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TiTLE O Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS = STREET ADDRESS
CITy-31-2IP o Tt CITY-SI-2
me . o O Delete e ; " ' [ Change [ Addition
NAME - - R - e M- NAME . o e e el e .o . - -y
STREET ADDRESS L STREET ACDRESS
CITY-ST-2IP o R CITY-ST-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this reppat_or supplemental repsyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or eceiver or trusieq efppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at\a ent with an g b, with all other like empowered.

w1 e Pt -_6
NG —aves woesn o lwler  ag /f2-6652

SIGNATURE:

w N 7

( s‘k{NATURE AND TYPED OR PRIN

[ NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




