01 UNIFORM BUSINESS REPORT (UBR)

FILED

BDOCUMENT # G18012

1. Entity Name

JUBILEE MANAGEMENT INVESTMENTS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90028 009 ***150.00

Principal Place of Business

628 N BEAL PKWY
FT WALTON BCH FL 32548
us

Mailing Address

4180 DEWEY ROSE LANE
CANTONMENT FL 32533

LUUIVU TN
us |

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. 4, etc.

|
Suite, Apt. #, etc. DO qu WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_22‘50239 Applied For
| Not Applicable
Zi Co i i
P untry Zie Country 5, Certificate of Stalus Dels,ired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ Mame R f
—— - . . I eI e m - T it i - - - Lmm— - - L om e
PUCKETT, PEGGY J Street Address (P.Q. Box Number is Not Acceptable)
511 TRENTON STREET |
FT WALTON BEACH FL 32548 |
City | Zip Code
! FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stal:e of Florida.
SIGNATURE ‘
. Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Registered Agent signature requirad when reinstating) ‘ DATE
e 1
. . . P . . . ’]
9. Th\Sf:.orporat!c.m is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Carnpzliign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coritribution. Added to Fas
(See criteria on back) Make Check Payable to Department of State |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIRECTORS 12,

TILE PST [ Delete TITLE ‘ [ Change [ Addition
NAME FLESHMAN, DUANE E. NAME

STREET ADDRESS | 4180 DEWEY ROSE LANE STREET ADDRESS

CITY-5T-2IP CANTONMENT FL CITY-5T-21p

TITLE O pelete TITLE | [Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-8T-2p CITY-ST-ZIP ‘

TILE I e Oeete e ) _ L O change [ Addiion | _
NAME NAME : - - ==
STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-§T-21P

TITLE O Detete TITLE [0 Change [T Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP .

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P \

TIMLE O petete TITLE i [ change [ Addition
NAME NAME X

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2I, {

13. | hereby certify that the information supplied with this filing dogy
indicated on this report or supplemental report is rue
iver or trustea empowe Ehio ohe

of the cerporation or i
changed, or on an ;

SIGNATURE:

SAADton stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
o ghature shall have the same legal effect as if made under oath; that | am an officer or director

e thls report as requued by Chanpter 607, Florida Statutes; and that 1 my name appears in Block 11 or Block 12 if
Al other like empowered.

3ln lor___ 250)587-5184

b

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date I Deylime Phona #

|

CR2E034 {10/00)



