2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #  F94000002064

JLM INTERNATIONAL,, INC.

ecretary of State

04-21-2003 91198 050 ***150.00

Mailing Address
8675 HIDDEN RIVER PARKWAY
TAMPA FL 33637

Principal Place of Business
8675 HIDDEN RIVER PARKWAY
TAMPA FL 33837

2. Principal Place of Business 3. Majling Address

G A

Suite, Apl. #, etc. Suite, Apt. #, etc.

[2 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
[B ”64238 Not Applicable
Zi Zi SR - Hons
P Country P Country 5. Cortiicate of Status Desied [~ $8.75  Additionat
. Fee Required
6 Name and Address of Current Registered Agent T Name and Address of New Flegistered Agent
e i = " Name = oEt e —_ T
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 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 of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Sipnature, typed or printed name ¢f ragislerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

N FILE NOW!!I FEE IS $150.00
#¢ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS lT ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE PD 1 Dotete TITLE ] Change [ Addition
NAME- - IMACDONALD, SEAN D NAME

srreeT aooress (86875 HIDDEN RIVER PKWY STREET ADDRESS

erv-st-z¢ |TAMPA FL 33637 CITY-5T-2IP

TIHLE D . [ Delete TITLE COchange [ Addition
NAME TARPLEY, WALTER M NAME

streer aDDRESS (8675 HIDDEN RIVER PARKWAY STREET ADDRESS

cry-st-zP ITAMPA FL 336837 CITY-ST-2IP

TITLE DVSP [ Delete TILE [ Change [ Addition
NAME MOLINA,. MICHAEL . - e e ew e e NAME amm ] L et e e e

sTREET ADDRESS (8675 HIDDEN RIVER pARKWAY STREET ADDRESS

omv-sT-2P [TAMPA FL 33637 CITY-5T-2P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-2P

THLE [ Delste TITLE [O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-ZP

TITLE O belete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information suppiied with this fil

of the corporation or the recei

lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

T or trustee empowsred fo executdlthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supy gemental report is true arjo accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

allpther like

with an addgbss, wi

changed, or on an attachmen

SIGNATURE:

Jos 8130323300

sm‘mmna ANDTYPED OR phmf@mma OF SIGNING OFFICER OR DIRECTOR

Date

1] 4
Y/

Daytime Phone #

[N AYALY)

nv

CR2E034 (10/02)



