- FILED
2005 FOR PROFIT CORPORATION s Apr 21,2005 8:00 am

DOCUMENT # FQ):.O.:);"IA O:;gpom ecretary of State
1. Erl‘nyNarnja (03-23-2005 90052 014 ***150.00
JLM MANAGEMENT INC.
Principal Haced Buginees Maiiing Addross
: v -
3800 SO J0HN YOUNG PKY. 3800 SO JOHN YOUNG PKY. v
ORLANDO, L 32833 QR ORLANDO, FL 32839 OR
2. Principat Place of Busnesa A Mailng Addross 1 UM
Suite, ApL #, etc. Sune, Apa. & elc. 03212006 Chy-P CR2EUB4 (1/03)
City & State City & Stata 4, FE) Number Applied For
: : 13~ 43504 Not Appiicabis
Ziw Country Ze Courtry 5. Carllicate of Sws Desiod [ gg-;g AkBora
- &mmmnmacmng;‘ d Agant | 7. Name and Addross of Now Rogistored Agont
- — - - - - . Narmn PR - e _—— . - R -
-MACHULES, JOSEPH- - = RN —
3800 SO JOMN YOUNG PKY Street Address {P.0. Box Number is Not Acceptadie)
ORLANDO, FL. 32839-ORA
City FL I Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agerd, or both, in the Stat of Flarida. | am famiiar with, and acoopt
the pbligations of registerad agant.
A SIONATURE e 2 fee  om2es T = — : i v
e Ve e o et omt s e T IO Wi o ey e e

S| AN AR T
0 R SR TR R

T T OT ESOn BT SNy TR RS v
’ AT G o oo K O LS ) St 1 T A
FILE NGWIR FEE 18 §150.00 0" 9. Eddion Campaigh Arancing 1537 5,
Aftor May 1, 2003 Feo will be $550,00 | . T Fund Contribution. . Added wFoes
i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O vee TmE O cange [ adxion
HANE MACHULES, LINDA L RAME
STREET ADORESS | 8721 ASPEN AVE STREET ADDFESS
av-sy-2p ORLANDOQ, FL 32817 CTY-51-0P
TME VP O osee L [ Chonge [ Aadition
NAKE MACHULES, JOSEPH AME
STREET ADDRESS | 8721 ASPEN AVE STREET ADORESS
cy-51-2¢ ORLANDO, FL 32817 cny-s1-2¢
me O petee e (3 Clange [ Aadttion
wee ). . - NANE
STREEY ADLVESS STREET ADDFESS ==
CITY-ST-2F £ry-s1-1%
frme = —~  —Qose me—— | — : &) Crange [} Adton | —
Nk NAME
$TREET ADURESS STREEY ADDRESS
ny-ST- 2P CIPY-5- 2P .
me L} veee hLE -7 [DChange [ Addition
KAME KAME
STRIET ADDRESS STREEY ADOPESS
cTy-ST-20 CHY-sT.2P
, TME [ peem _ mE | - o £3 Cange {7 aaaition
. NAME - . ) S e T : N ) ’
- oy-Sh 2P - J cny-st-zr

12. | hereby cartity Ihat the information supplied with this liling docs not qualily for the exemption stated in Section 1 18.07(3)i). Fiorida Statutes. | further certify that tha information
indicatad on this reporl o supplemental report is rue and accurate and thet my signature shall have the geme logal elled as il meda under oeth; 1hat | am an oflicer of direclor
of the corporation of the receive; or trustas empowered 10 execute this report ag required by Chapter 607, Florida Statles; and that my nama appears ir Biock 10 or Block 11 i

changed, or on an a rnenl with an address, with all othes Eke empowered.
SIGNATURE: 3!:3.;) 0S _\01495-Yo5)




