2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 650632

1. Entity Name

JMH. ENTERFRISES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90257 017 ***150.00

Principal Place of Business

2272 LAKE POINTE CIRCLE
LEESBURG FL 34748-9580

Mailing Address

2272 LAKE POINTE CIRCLE
LEESBURG FL 34748-9580

2. Principal Place of Business 3. Mailing Address

M

LRI ERN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Numzer 59.2025582 Applied For
Net Applicable
Zi Countr 7 Countr it
P Y v v 5. Cortificale 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
HOLT, JIMMIE L Street Address (P.0. Box Number is Nol A b
treet ress (P.O. Box Number is Nol abi
2272 LAKE POINTE CIR ( umberis Not Aceptebic)
LEESBURG FL 34748
City i Zin Code
3 ks
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prizac nae of registeren agent an sitle if apalicable. [NOTE: Regist ed Ago signalL ¢ seeuired when renstal r) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE MOWHE FEE 1S $150.00
After MAY 1, 2001 Fee wiil b2 $5350.00
Aake Check Pavabie o Depariment of Siale

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 _f
TITLE P [ paleie TL: [JChange [ Additien
NAME HOLT, JIMMIE L. HAME

staeet anoaess | 2272 LAKE POINT CIR STRLET ADDRESS

Y. ST-71P LEESBURG FL TITY-ST-2IP

TITLE ST T Delete TLE [] Change  [[J Addition
NAME HOLT, M. C. NAME

sTReeT ADDRESS | 2272 LAKE POINTE CIR STREET AZDIESS

GITY-S5T- 2P LEESBURG FL CITY-ST-2IP

TITLE U Delete TITLE {2 Cnange 7 Addiion
NAME WAME

STHEET ADDRESS STREET ADZRESS

CITY-ST-21P CilY-§i-47

TITLE [ Detete THTLE [ Change [ Acdition
NAVE HAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51- 27

1ITLE ] Delete TITLE 7] Change ] Addition
NEME MAME

STREET ADDRESS STREFT ADDRLSS

CITY-SF- 2P Cny-S1-20

TILE ] Deleta TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ANDAZSS

CITY-ST-71P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Flar.da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exccule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachmenl,;}mh an address, with all other like empowered,

A

7

(’z JIMMIE L. HOLT, Pres 04-18-01 352-326-5651

HIGNATUR

#TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciate Daytme Phore #

(R

CR2EG34 (10/00)



