2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650632

1. Entity Nama

J.MH. ENTERPRISES, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90063 020 ***150.00

Principal Place cf Business Malling Address
2272 LAKE PQINTE CIRCLE 2272 LAKE POINTE CIRCLE
LEESBURG FL 34748-9580 LEESBURG FL 34748-9580
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2025582 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additianal
. Fee Hequired
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent -
Name
HOLT, JIMMIE L Street Address (P.O. Box Number is Not Acceptable)
2272 LAKE POINTE CIR
LEESBURG FL 34748

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title i applicabla. (NOTE: Registerad Agent signalurg raguired when reinstating) DQATE
et vsramanang sema oot | ator Mat , 2000 Fee wil bs S350 | > EcionCanvegnFrancng | $5.00 vy 5o
2 . 4 ¢ Trust Fund Centribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P [ Delete TILE [JChangs [ Addition
NAME HOLT, JIMMIE L. NAME
staeer avoness | 2272 LAKE POINT CIR STREET ADDRESS
CITY-ST-11F LEESBURG FL CITY-8T-21p
TITLE 8T [ Delete TITLE [J Change  [J Addition
NAME HOLT, M. C. NAME
streeT anpress | 2272 LAKE POINTE CIR STREET ADDAESS
CITY-ST-ZIP LEESBURG FL CITY-51-2IP
TITLE - O Delete . TITLE .- - pmew moaewa. = [ Crange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1-2Ip
TITLE 1 Delete TTLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2P ) “ CITY -ST-ZIP
TITLE [ petete TITLE [C] Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-71P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ach
Z“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

changed, or on an attachm ith an address, with all other fike empowered.
SIGNATURE: (_amizy i) X R

{MIE L. HOLT, Pres. 04-18-2000 352-326-5651

OR DIRECTOR Date Daytime Phone #

CR2E(34 (9/98)



