2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81622

1. Entily Name

JMT AND JMT ENTERPRISES, INC.

Principal Place of Business

653 MARINA POINT DRIVE
DAYTONA BEAGH FL 32114-5044

Mailing Address

652 MARINA POINT DRIVE
DAYTONA BEACH FL 32114.5044

2. Principal Place of Business

3. Mailing Address

)
M
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FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30053 040 ***150.00

9603114

L

I

T

0005157

T

PAILMETTO CHARTER SERVICES INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32015

- Svite; Apt#rete~ = n o e e | Suits, Awg R DO NOT WRITE IN THIS SPACE
[ S T R S T e e, B R N R ]
City & State City & State 4. FEI Number 59-2827614 Applied For
Nat Applicable
i Zi C iti
Zip Country P ountry 5. Cenificate of Status Desired ;| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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 State of Flerida,

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agen: signaturs required when reinstating)

DATE

RE A)

Date

QT THIS CorpoTatTT S e g Tt St itangibie ™ e lugmwuuemmm;%wmm%ﬁgﬁ' Financing '”‘%ﬁﬁﬁ“’:’f;— oo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ o IV May Be
=0 ! Trust Fund Contribution. Added to Fees
(See-criteria on back) a Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT 3 Delete TITLE [ Change [ Addlion | S
NAME TESSIER,-YVON J. NAME e
street anDatss | 653 MARINA POINT STREET ADDRESS 3
CITY-ST-21P DAYTONA BEACH FL CITY-ST-21P ]
od
THLE [ pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE ] Change [ Addition
NME ] NAME - - R
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-ST- 2P
TLE O Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21
TITLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicaied on this report or supplemental repert 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 empgewered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi " with all other like empowerad.
SIGNATURE: > ,7/@%/ #7 672 9572

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




