2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K00035

1. Entity Name

JLM ENTERPRISES OF THE TREASURE COAST, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90023 041 ***158.75

Principal Place of Business Mailing Address

2 A Soa e 7313 WsTperT Pl 9ssne-smetiny

7313 WesTPeriIPLA

WEST Palm Dead S0 WEST P by Bedeh,
Jeneen-aeneﬁt-aw FL. 3343, _ghmmmwmm PL. 3343

2. Pnncgaf Place of Business 3. Mailing Address

12 WesT pees PL

7212 WesT Psm PL.

AR

I

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

DO NOT WRITE IN THIS SPACE

Applied For

y & Sta Ciy & State 4, FEI Number
ujfa Pﬂ—‘m BMJq ' . Fu ' Ujé sr Rl-lm é%,l-\ L FL - 650010842 . .. fRcaspicans |-
Country Zip Country . . $8_75 Additional
5. Certilicate of Status Desired h
é§4" }g L) g :5 ?4-] 2 -4 Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDEVITT, TERRY L.
B72-NW-SUNSET-DR
STUART FL-34994

TEREY L. WIRCDPEV, T~

Slrier Address (PZE Box Number is Not Acs /mabls)

Wesr Falm Bédcﬁ

City

FL

12

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 —Z-

Hew:l Z&, Zooo

Signature, typed or printad name of registerad agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible 10. Electi A ) )
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " %ﬁ; 'ﬁgniag‘oﬁitggfncmg fdsd'e?ﬁo"ggife
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE O Delete TITLE PRss. 0% Cange [ Addiiion | -
MM MAGBEVFFF-—FERRY L. e TERRy L. #1ACAEV :
STREET ADDRESS | B78-NW-SHNSET DR STREET ADDRESS 7313 u)ésrﬂ.w Fince -
arv-size | GRUARTFE— st | esr Aok Ebth, FL. 3343

T
TITLE 7 belete TITLE ViI<E Iaf'és. [J change Rﬁdditiﬂn .
NAME NAME Frgd 6657'52. .
STREET ADDRESS STREETADDRESS | 7B 43 LW/ & srp'aa.r P/:m_:,
CITY-5T-21P CmY-5T-2P | A MBS Pﬂ’,ﬁl 3{4“ AL 3342 -
me 1 Detete TIE Secrsined Cchange  CXAddition
NAME NAME PRI, WATTER w6kt
STREET ADDRESS STREET ADDRESS 77",3 Wesromer gl
OITY - ST-2P S ) Wgsr Relm iBged,, Pl - Il 3
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-21P
THLE [ petete TITLE () Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ciry-ST-2p CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ty e

gzeey L. Magvevitt

Ll 2L 2m0  (5¥) 683‘363?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phona #




