2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

D MENT # .
DOCUM F96000004651 Mar 29, 2000 8:00 am
JOY-MARK, INC. Secretary of State

03-29-2000 90052 040 ***150.00
Principal Place of Business Mailing Address
2121 E. NORSE AVE, 2121 E. NORSE AVE.
CUDAHY WI 53110 CUDAHY W| 53110-2872
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Nurnber Applied For
39—1287057 Not Applicatle
Zie Country #ip Country 5. Certilicate of Status Desired | $8.75 ﬁl\dditional
Fee Required
- ——————— G~ Name and Address of Current Reglstered.Agent.._ 7._Name and_ Address of New Reaistered Agent
Name
LOVEJOY, J S .
Street Address (P.O. Box Number is Not Acceptable)
27153 OAKWOOD LAKE DR., #4102 '
BONITA SPRINGS FL 33923
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE" Ragistered Agant signalure reguired when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- - . paign Financing $5.00 May Be
Tax 1||mg rgquuement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 0 Detete THLE O3 Change (] Acdition
NAME CLEMMONS, ORVILLE C NAME
stheer aooress | W266 N7411 TIMBER RIDGE CT. STREET ADDRESS
CITY-ST-7iP SUSSEX WI 53 CITY-ST-2IP
TITLE ST ' [ Delete TIMLE O change [ Addition
NAME CLEMMONS, BARBARA J NAKE
sTReeT aooRess | W266 N7411 TIMBER RIDGE CT. STREET ADDRESS
_ov-st-ze | SUSSEX W 53089 i CITY-5T-ZIP
e DC [ pelete L T T T e =~ D Change (=] Acuiticn-|
NAME LOVEJOY, J 8 NAME
sTReET anoress | 27153 OAKWOOD LAKE DR., #H102 « [ STReET ADDRESS .
omv-s-zp | BONITA SPRINGS FL 23823 CITY-ST-21P Bonita Springs, FL 34134
TITLE (1 Delete TILE [Ochange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O pelete TILE Ochange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-21P
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
PN Y
13. | hereby certify that the jhfognatibn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this repor npldmental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or i verjor frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 121if
changed, or on an atjd - th an address, with all other like empowered. /
SOV B T L AR AR e /l 0, é/%)
SIGNATURE: / Db e HZOUTRED 3 0 7 75725/—5—51
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



