2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H74831

1. Entity Name

- JEMS INVESTMENT (FLORIDA), INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90089 047 ***158.75

Principal Place of Business

851 STATE RD. 434 ~ - T
SUITE 192
LONGWOOD FL 32750

Mailing Address

-851 STATE-RD. 434
SUITE 192

LONGWOOQD FL 32750-5366

Juod 4

2. Principal Placo of Business 3. Mailing Address

TG

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer o . | Applied For
, 502562140 L fropiearr
, AT
Zip Country Zip Country . $8_75 Additional
: 5. Certificate of Status Desired Q/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GREENSPOON' ALEX Street Address {P.O. Box Number is Not Acceptable)

851 STATE RD. 434 .

SUITE 192

LONGWOOD FL 32750 :

C.\'ty \\ FL I Zip Code

8: The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation Is eligibie to satisfy its Intangible

FILENOWULEEE IS $180.00———oc o o o g

Tax filing requirerment and elects to do o

After MAY 1, 2000 Fee will be §$550.00

$5 007 May Be
Added to Fees

Trust Fund Contribution.

{See criteria on back) 0 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO__OFFICEHS AND DIRECTORS IN 11

TLE PVS O Delete TITLE [J Change [ Addition

NAME ZJMMERMAN, JOHN NAME

sTreeT ADDRESS | 8855 ASHKELON CR. STREET ADDRESS

CITY-S$T-2P MONTREAL, QUEBEC CITY-ST-2IP N

TME 1D [ Delete TME CJChange (3 Addition

NAME JMMERMAN, JOHN NAME

STREETADDRESS | 6855 ASHKELON CR. STREET ADDRESS

CITY-ST-2IP MONTREAL, QUEBEC CITY-ST-2IP '

TITLE 3 oelete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

¢iTy-S1-2IP CITY-ST-2IP

THLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

I T -§T-20

TITLE _ ... g Delete B et e =[] tharige -~ [ Additicn
S| T ' "hNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F ) CITY-$T-2IP

13. | hereby certify that the informatfon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformanon

indicated on this report or supgfgmental report it
of the corparation or the recejprer g i -
changed, or on an attachmg !

SIGNATURE: QU

BRI

ee~and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other Ilke empowered.

TN 4 2055

JE OF SIGNING OFFICER QR DIRECTOR

Dats Dayume Phone #




