2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?800 am

DOCUMENT #  F94000002064 ecretary of State

1. Enlity Name

JLM INTERNATIONAL, INC. 04-23-2002 90467 001 ***600.00
Principal Place of Business " Mailing Address

8675 HIDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY

TAMPA FL 33837 TAMPA FL 33837

VA R A

Voo vy ||
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2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w“ 164238 Not Applicable
Zip Country ap Country 5. Certificate 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 ~

NRA! SEHV'CES' INC. Street Address (P.C. Box Number is Not Acceptable)
528 E. PARK AVE.
TALLAHASSEE FL 32301

’ City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstatir gy DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects te do so. Atter May 1, 2002 Fee wilt be $550.00 10. Elﬁg:'g:r%ag:j‘t'r?é‘u’; ‘;‘f”c'”g 0 fgj.ﬂo May Be
o . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTLE [0 change [ Addition
v MACDONALD, SEAN D N
STREET ADDRESS | 8875 HIDDEN RIVER PKWY STREET ADDRESS
CHTY-ST-2P TAMPA FL 33637 CITY-ST-ZiP
TILE VCFO 8 Deiete TITLE [ change [ Adgition
HAME HAYES, MICHAEL E HAME
STREET ADDRESS | 8675 HIDDEN RIVER PKWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 ' CiTY-ST-2IP
TITLE T B Delete TIE [l cChange  [J Addition
NAME HAYES, MICHAEL E 7 NANT B ’
STREET ADDRESS | 875 HIDDEN RIVER PKWY STREET ADDRESS
CITY-ST-2iF TAMPA FL 33637 CITY-8T-2IP
TILE VPAS P*0elete e [Jchange [ Addition
e DAWSON, RICHARD T e
STREET ADDRESS | gg75 HIDDEN RIVER PKWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33837 CITY-ST-2IP
mE | p O Delete TLE [ Change [ Addition
o TARPLEY, WALTER M NAHE
STREET ADDRESS | 8875 HIDDEN RIVER PARKWAY STREET ADDRESS
CITY-ST-2P TAMPA FL 323637 CITY-ST-ZiP
TTLE DVSP O Delete TITLE DIRECTOR, VP, Cfo B€change [T Addition
e MOLINA, MICHAEL e TReASuM, Se
STREET ADDRESS | 8675 HIDDEN RIVER PARKWAY STREETADCRESS | Mo Lo st A, M 1chnmel
CITY-ST-2IP TAMPA FL 33637 CITY-ST-2IP

13. | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplementaf report is true agd aceurate 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 trugtee smpoweredlto execuly this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an atlachment with an fddress, with allbther like gmpowered.

SIGNATURE: ___ -~ -/ U SWVNNA 1[1 foa 313632330

SIGNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

‘CR2E034 (9/01)




