2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G40649 Jan 20, 2000 8:00 am

1. Entity Name

B M J ENTERPRISES INC. - Secretary of State

01-20-2000 90137 030 ***150.00

Principal Place of Business ) Mailing Address
6914 DELANO AVENUE 6314 DELANO AVENUE
TAMPA FL 33619 : TAMPA FL 336191140 [
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—2292028 Not Applicable

" - - t —
Zip Country i : Country 5. Cenificate of Siatus Desired O E‘g"ggq l;;:!:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TS e 2R T et S grn - T E L T T e AT - - - B R

JONES, BILLIE F. Street Address (P.C. Box Number is Not Acceptable)

6914 DELANO AVE.

TAMPA FL 33619

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped o printed name of registerad agent an title if applicable {NOTE: Registered Agent signatura raquired whan rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 i N .
Tax filingprequirementgand elects tczydo 50. ’ After MAY 1, 2000 Fee wllisbe-SSSB.OO 10. sectlon Campa'?” I-Tmancmg $5.00 may Be
S rust Fund Contribution. N Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e pp O Delete TME Clchange (7 Addition
NAME JONES, BILLIE : NAME
sreer anoress | 6914 DELANO AVE. STREET ADDRESS
CY-ST-21P TAMPA, FL 00000 oTY-ST-2F
TITLE VPD O Delete TITLE [ change [ Addition
NAME JONES, MUREL . NAME
sTReeT ADDAESS | 6914 DELAND AVE. ~ STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TITLE ‘ O pelete TMLE [ change  [J Addtien
NAME : NAME
"STREET ADDRESS - - w ol s | T et et e Femen = e e o
CITY-ST-2IP CITY-ST-2P
TITLE . {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TTE . : O oelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12t
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: '35u Pl ok /12 pa L2/ -3662

; RIME OF SIGNING OFFICER OR DIRECTOR I / v Fa(y bl Daytima Fhane #
li 4

CR2F034 (999



