2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24840 FILED
1. Entity%{ame - o A l' 05, 2000 8:00 am

J AND M EDMONDS, INC. ecretary Of State

04-05-2000 90115 008 ***150.00

Principal Place of Business Mailing Address
7138 DEER POINT LANE 7138 DEER PCINT LANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33811-5715
us us$
> S v IR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT_VL'RITE IN‘THIS SPACE -

City & State City & State 4. FEI Number Applied For

59-2697993 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired I $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= EOMONDS, JOHN A. Street Address (P.C. Box Number is Not Acceptable)
J*7138 DEER POINT.LANE
W. PALM BEACH FL 33411
’ City FL Zip Code

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

SIGNATURE
Signature. typed or prinfed name of registared agent and title if applicable. (NOTE" Registered Agent signature requirad whan rainstating) DATE
_8._This.corporation is sligible.to satisty. its Intangible e — e Filk AL = F 1 B S = — P
Tax filingprequiremenlgand alects toydo 50, ¢ After MAY 1, 2000 Fee will be $550.00 10 $:S§:lg3n%aén£::?;u;g: neng O gg;oo May Be
= . ed to Fees
(See aritaria on back) a Make Check Payable to Oepartment of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE [J Change [ Additien
NAME EDMONDS, WM NAME ‘
streeT ap0ReSS | 4121 DAKOTA PLACE STREET ADDRESS
CATY-S1-21p W. PALM BEACH FL ATy -ST- 7P
TITLE SO [ petate TITLE [ change [ Addition
HAME EDMONDS, LIBERATTA HAME
sTreer aooress | 421 DOKOTA PLACE STREET ADDRESS
CiTY-§T-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TITE D [ Delete TME [ Change [ Addition
NAME EDMONDS, MARTHA HAME
streeT anoress | 7138 DEER POINT LANE STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL CITY-ST-ZIP
e [ Delets TILE ¢ ﬂ [ Change  [WRddition
NAME NAME Py m/; , dohm
STREET ADDRESS STREETADDRESS | o7/ B 8 Tleen ﬁ, ,,,f Lo,
B O -~ T R e - %G 22 O e e B - .j-/:‘ [
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIT(-5T-7f VY -ST-218

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all r like empowered.

SIGNATURE:

Daytime Phone #

(AT



