2000 UNIFORM BUSINESS REPORT (UBR)

1. Exity Name Apr 06, 2000 8:00 am
JMJ BUILDING CO.
ecretary of State
04-06-2000 20006 006 ***150.00
Principal Place of Business Mailing Address
C/0O JOHN PALUMBO C/O JOHN PALUMBO
2018 PORT MARNOCK LANE 2018 PORT MARNOCK LANE
ORLANDQ FL 32826 ORLANDO Fi. 32826-5221 ‘
% PrinclpalPlace of Business 3. Mallng Aqdress ”""l" ||| I”I " l ' ” "' ” “ ” m”i]l" Iﬂ“ '"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2997885 Not Applicable
Zi i Count i,
P Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
PALUMBO' JOHN Straet Address (P.0O. Box Number is Not Acceptable)
2018 PORT MARNOCK LANE
ORLANDOQ FL 32826
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, tyRed of prmted name of registered agent and thie if epplicable. {NQTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWY! FEE IS $150.00 10. Elecii _— )
i ; - . Campaign F
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;lgzndacr:nopmlr?bmi::ncmg - fi.egqol\g?;fe
(See criteria on back) d Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TILE D [ Delels TILE (] Change [ Acdition
NAME PALUMBO, JOHN NAME
sTREET ADDRESS | 2018 PORT MARNOCK LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 CITY-ST-2IP
(T3 [ Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change Cl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-~  wmmr
CITY-ST-217 CITY-ST-2IP
TIILE 7 netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-37-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-RT- TP CITY-8T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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.br trustee emp secl fo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1if

Caytime Fhond #

L

CR2E034 (9/99)



