AMENDED
2003 FOR PROFIT CORPORATION (e
UNIFORM BUSINESS REPORT (UBR) SRR O
DOCUMENT #V32143 R, FConec AT

1. Enlity Name

a
JAM MER FLEA CONTROL SYSTEM, INC. 9405 25 Py

2: 0%

Principal Place of Business Mailing Address o -
1911 US HWY 301 N 1911 US HWY 301 N ' :
STE 150 STE 150 .
TAMPA, FL 33619 us TAMPA, FL 33619 1S : i
= Fispa s ase 0O GO O ATV
Suite, Apt. #, efc. Sulte, ApL ¥, aic. ] CHECX HERE IF MAKING CHANGES
]
City & State City & Stale & FEI Number Applied For
59-3123561 Not Applicable
Zip Country Zip Country_ g $8.75 adgnional
5. Certicale of Status Desied . [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, JEFFREY M. Fuller, Jeffery M.
100 SOUTH ASHLEY DRIVE Sireet Adaress {P.0. Box Number s Not Aoceplable)
SUITE 13Fuo 400 N, Ashley Dr.
TAMPA, FL 33602 Suite 1500
City Zip Code
'T'nmnn FL 336072

B. The above named entity submits this stesement for the purpose of changing Iis registerad office or reghsteren agent, or bath, in the State of Florlda. i am famlliar with, and accept
the obligations of regisiered agent,

)-f"‘ S 37‘:;/03

(NOTE: Ragh il Aginizignaiud muuirid whdo minsuing)

SIGNATURE

CRZE034 (10/02)

9. Election Campalgn Financing $5.00 May Be

: Trust Fund Contribution. [0  AddedtoFees
. FRICERS AND DIRECTORS . ADDIMONSICHANGES TO OFFICERS AND DIRECTORS N 17

ms D 3} Deier me PD COttenge (X Addition
NAME HELLMAN, MERVIN NE Green, Joyce

STREET ADDRESS | 1911 US HWY 301 N STE 160 STREET ADDRESS ,

cir-s1-2¢ | TAMPA, FL 33619 cav-s1-2p 1911 U. E‘I E‘;.’z;] 301 » Suite 130 .

me D G} Deke 1Le ETD . i OClenge 5] Addition
NAME GREEN, JAMES E. W :
SwEeraobeess | 1911 US HWY 301 N STE 160 : STREET ADDRESS ;Igﬁmﬁns R;“nawl S 150

cmv-s-2p | TAMPA, FL 33619 CrY-51-20 Tampa. F WX uite

e [ Deker e N X} Change ijm;ﬁon
: :‘;1 ) : :1‘::1 Hellman, Mervin S
orr.st2p : e A911 U.S. Hwy 301, Suite 1500

me . O Dee me N ®crange T Addition
:::U : s""”; breen, James E.

crr-siap : : m.s,i"wm 192 u. E; E‘:L g&l . Suite 150

e O newe e rampa T o0 T O Crage ] Additon

WA ME NAME y

STREET ADDRESS SIRET ADDRESS

¢v.st-2p Cv-sh-2p

e 7 Deewe me Ochange [ addition

::D:ﬂ ::;1 ‘_,”H”J- e ll"'.i _5!__!!__' s |

ADDRESS . ADGRESS BBl L,_L_-»-.w...ﬁ,..lln_....,.l
cmes2p C-sT-21

12. I hereby certily thal the information Supplied with this filing 0oes not quallfy for the exemption staled in Section 118.07(3X1), Florida Statutes. | further certity that the information
|nmcnec on this repor ac supplemeantal repod is true gnd accurale andg thal my signature shall hiave tha germe iegal afiect as If mace uncer oath; that | em an officer of direcior
18 corporaion of Jie tedy pOwesi( D eXeCLie this repoﬂ as réquired by Chapier 607, Flonoa Statutes; ang that my name appears in Block 10 or Black 11 1f

chunged OF ONn an § 8Tl ké empowered

SIGNATURE; FAmes E. Ceaced y-/, o 3 (813)62)-¢874

3

D OR PRENT EO NAME OF SIGNING OFFICER OR DIRECTOR Cuytirra Fhons ¥




P

£SC

~
s

CORPORATION ZERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 217186 118517A
AUTHORIZATION : //fP i ) f’fP .
COST LIMIT : § 558.75 %,:IS

ORDER DATE : August 25, 2003
ORDER TIME : 11:22 AM
ORDER NO. : 217186-005
CUSTOMER NO: 118517A
CUSTOMER: Jeffrey M. Fuller, Esqg

Fuller Holsonback Bivins &

Suite 1500

400 North Ashley Drive
Tampa, FL 33602

ANNUAI. REPORT FILING

NAME : JAM MER FLEA CONTROL SYSTEM, &

INC. I
17)
. é? é?
-7 . ;‘
s § &
XX ANNUAL REPORT & N F.,;«‘
..:J“, E
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: & 2
S
XX PLAIN STAMPED COPY S o T
XX CERTIFICATE OF GOOD STANDING - E D

CONTACT PERSON: Kimberly Moret-EXT#1149

EXAMINER’S INITIALS:



