2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000002064 May 01, 2000 8:00 am
. Entity Name 9 *
JLM INTERNATIONAL, INC. Secretary of State
05-01-2000 90043 021 ***150.00
Principal Place ot Business Mailing Address
8675 HIDDEN RIVER PARKWAY B675 HIDDEN RIVER PARKWAY
TAMPA FL 33637 TAMPA FL 33637-2085
T T IR AR I
Suile, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
06-1164238 .
Not Applicable
Zip Couatry Zip Couniry 5. Certificate of Status Desired O ?g'ggtﬁgﬁ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
_WH—WETEHL-N?t”‘— e et T e e 2 [P S M—L;M&Wc//éaj'fd/zﬁar’ql,ég R N
' Street Add P.O. Box Number i t A bl
8675 HIDDEN RIVER PARKWAY A T S il Sariaac)
TAMPA FL 33837 ' ’
Cit 2ip Cod
" Tanpa FL 5525~

is statament fog the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

Lroco

B. The above named entity submits

SIGNATURE [
Signatura, typed or printed name of registered agent end title if applicdble / (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) N .
Tax filingprequirementgand elects toydo S0. o ‘.After MAY 1, 2000 Fee will be $550.00 1. ]F:FIS:: 'gﬂn%agnoﬁ?;ugg: nens O f(%oo poked
o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [0 Change [ Addition
HAME MACDONALD, JOHN NAME
stReer A0CRESS | 8675 HIDDEN RIVER PKWY STREET ADDRESS
amv-st-2f | TAMPA FL CITY-5T-2IP
TLE DvP O pelete TITLE [ Change [ Addition
NAME MUSTO, FRANK NAME
streer aporess | 8675 HIDDEN RIVER PKWY STREET ADDRESS
GITY-ST-21P TAMPA FL 33637 CITY - ST-2IP
TITLE DVSP [ Detete e D thange [ Acdition
NAME MOLINA, MICHAEL _ . NAME o -
STREET a00ress | 8875 HIDDEN RIVER PKWY STREET ADDRESS |
CITY-ST-2IP TAMPA FL CITY-ST-21P
e VPGC O Detets TMLE [ Change [ Addition
NAME WHITE, JOHN T. NAME
streeT apcress | 8675 HIDDEN RIVER PKWY STREET ADDRESS
orv-sr-z> | TAMPA FL 33637 amy-st-2p
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
1ILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS g
CITY-ST-27P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplgmental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalicn or the receiverfpr trustee empd ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an address, With all othger like empowered.

FERT TSI -
@\Ktizfﬁ;.:h& @lﬂ,g oV éls)éﬁ— f}@

\GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



