2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K84104 R ety of Gtate™

JBMS ENTERPRISES, INC. ‘ 02-11-2000 90010 013 ***150.00
Principal Place of Business Mailing Address
% JAMES BLIVEN % JAMES BLIVEN .
1630-A RIDGEWOOD AVE 1630-4 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 321171734

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'29726 1 4 Applied For
Not Applicable

Zi i G iti
P Country dp ountry 5. Certificate of Status Qesied [ 98-79 Additional
T . N s - = wlmm e e et o e T e | ———— w LTS e = - Fea Requlrecl
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

1630-A RIDGEWOOD AVE

HOLLY HILL FL 32117

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 printed nama of registeted agant and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. e - ) "t
9, $h|sf$orporat\§)n is 8|Lglb:f t? satlffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be 3550.00 Trust Fund Gantribution. (1 Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme P O Detete T ' [ Change [ Addition
NAME BLIVEN, JAMES £ NAME
streer ADDRESS | 7 LOST SPRING WAY STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL CITY-ST-2IP
TILE VP 1 Deete TIME I change [ Addition
NANE STASKO, MICHAEL J. NAME
streeT AoDAESS | 15 HUMMINGSIRD LN STREET ADDRESS
CITY-81-21P ORMOND BCH FL ’ CITY-ST-2IP ]
B \ : O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME ' NAME
STREFT ADDRESS - S STREFT ADORESS
CITY-81-2IP ! CIvY-ST-2IP
TITLE 1 Delete TITLE - [Jchange [Criris
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ pelete TITLE [ cChange [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment with an address, with all other like emp_owered. .
L
SIGNATURE: J,2/7 / 00 9oY-(22 ~0300
BIRECTOR {  Dawl Daytime Phane #

N S
A Y l o




