2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JMF ENTERPRISES,

M46674

INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 30139 043 ***150.00

Principal Place of Business

851 MAQUIRE RD
OCOEE FL 34761

Mailing Address

851 MAQUIRE RD
OCOEE FL 34761

2. Principa! Place of Business

[ 3. Mailing Address

AN ERA W

Sulte, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3216015 Not Applicable
Zi Countr Zi Countr
P uniry P Y 5. Certificate of Status Oesired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- ATRICK' JOAN M. B ) Street Address (P.-O Bo: N‘t;n.be; is Net Acceptable)
HON X
851 MAQUIRE ROAD
OCOEE L 34761
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 name of registersd agent and titla if applicabla. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campai ) .
. ’ A paign Financing $5.00 May Be
Tax mm,g rgqunremem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD ‘ 3 pelats TITLE Ethange L] Addition
HAME FITZPATRICK, JOAN M NAME .
sTheeT anoness. | 638 WASHBURN RD. ' ol seEraooRess | 9751 e f‘e_,\IZcﬂ
orv-si-ze | MELBOURNE FL 32934 OITY-5T-20P Or n&( 1L 247 l
TILE S0 O Delete TITLE @-ehange L Addition
HAME MEURETT, CHRISTOPHER RAME
stReeT aoonEss | 638 WASHBURN RD. sweeranoness | 551 M ?d
orv-srze | MELBOURNE FL 32934 BITY-ST-2p Neeee . FL 2476 l
TiTLe O celats TITLE - ! S ClChange  [J Addtion
NAME _ !%AME
STREET ADCRESS - " [ sTReET ADpRESS ) -~ - .
CITY-57-2IP CITY-ST-ZIP
TITLE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 5T-2IF GITY-ST-2IP
TIRLE O peete TILE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITE [ pelete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS v . B STREET ADDRESS
GITY-ST-2IP o I CITY-ST-2IP

indicated on this report or suppleme
of the corporation or the receiver or fusiee empdwered 1o greoute

SIGNATURE:

I report igArue an

is filing does nerfualify for the exernption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
ate apd that my signature shall have the same legal e
is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

tect as if made under cath; that | am an officer or director

N/

SONATUNE AN PER OR Pmm'En NAME OF SIGNING omcea OR DIRECTOR

\ma Phane # .

/ Dete

AV 82850

CR2E034 (9/01)




