N

FILED

- 2601 UNIFORM.BUSINEss REPORT (UBR) Jun 02.2001 8:00 am

.

1. Entity Name —
JM'S DNVE CHAH‘[’ERS, INC. 06-02-2001 90011 038 ***158.75
Principal Place of Business Mailing Address
9385-C BAYPINES BLVD. 3385 BAYPINES BLVD. ; ry -
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 H u U I‘ 3 b J
S T ARG AV RN AT
Suite, Apt. 4, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State’ ) 4, FE\ Number 59-2738138 — Applied For
Not Applicabla
Zip Country ] Zip Country " . $8.75 Additional
5. Certiticate ¢of Status Desired K Fee Reduired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Neme ., . L T bt il
- ot P iy ol T - — .. . -
3 - B TS - 5 P DT D S
- ‘“‘“%ﬁ#ﬁ%sivg“ = Streel Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG FL 33708 T4
City FL l Zip Coda

B. The above named entity submits this slaterment far the purpose of changing its re jistered office or registerad agant, or both, in the State of Florida.

~
SIGNATURE
Signatire, yped of peinted nama of registerad agent &nd Gtle if appiicalxe. {NOTE: R.latetad Agent tignatiwe required whan reinstating) DATE
9. This gorporatic.m Is etigibla to satlsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and alects to do 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
{See criteria on back) , 00 | make Check Payable to DepartmentofState | . = =~ . .
K —— DFFICERS AND DIRECTORS iz ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11

TE VPD Oosete TTLE [ changs [ Addition

HAME FENTRESS, JAMES B. NAME

sTReET ADORESS | 9385-C BAYPINES BLVD. STREET ADDRESS

onv-s1-2¢ | ST. PETERSBURG FL. cIY-SI-28

ATE P ) O oelete - JITLE ] Change [ Addition

NAME STREHLOW, DENNIS M. NAME

STREET ADLRESS | 7885-3RD AVE.,S. STREET ADDRESS

ry-s1-IP TREASURE ISL. FL CITY - ST- 2P

TE 3 oeleta ME CIChange  [] Addition
- TUNAME T [T TR eI T e e fem ot te = —mmesamees - xl NAME - - < L - N e e e e TE e e e

STREET ADDRESS STREET ADDR

CiTY-S1-2P CITY-ST-2P

e O Delete TINLE [ Change [ Addition

HANE. NAME

STREET ADDRESS : STREET ADDRESS

| CiTY-ST- P CITY-ST-2

e [ Detets TIE — o Dichange [ Acdilion

NAME - - Nt . o

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CTy-sT-TP

e 3 peteto TiLE [Jcrange T Addition

HAME HAME

STREET ADDRESS -1 srReer apoRess

CoY-ST-2P CITY-57-2iP

13. | hereby certify that t

I'he . g information supplied with this ﬁling does not qualify for the: axemplion siated in Section 119.07{3X), Plorida Statutes, | turther cenity that the information
indicated on this repb

or supplemental report 1s tue and accurate and that my signature shall have the sama legal effect as if mace under oath; thal | am an officer or director
@ receiver or rustes empoypred to pxecute this report as 1 equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Biock 12 i

chrnent with an ggfiress, er like empowered.

of the corparation
changed, ar on an f

SIGNATUR -’

all

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [JAECTOR Dayiime Phona &

DOCUMENT # G70388 | Secretary of State

CR2E034 (10/00)

eg/or 227-£53- 5465 f



