!

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JEMCS, INC.

DOCUMENT # NO0O0O00008411

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90107 012 ****g1.25

Principal Place of Business

DEPARTMENT OF ENGLISH
FLORIDA STATE UNIVERSITY
—TALLAHASGEE-FL- 32306 ——

Mailing Address

DEPARTMENT OF ENGLISH
FLORIDA STATE UNIVERSITY

- =zeooc- TALLAHASSEE “FL 32308 o =i

- - s> - - ——— -
e e e

2. Principal Place of Business

3. Malling Address

R

Suite, Apt. #, etc.

Suile, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FE! Number yL]Q Applied For
f? - 36{7’ Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOEHRER' BRUCE Street Address (P.O. Box Number is Not Acceptable)
2029 JOMNS DR.
TALLAHASSEE FL 32301
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 registered agent and title if applicaile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Detete TMLE [ change [ Addition
NAME BOEHRER, BRUCE HAME
sTReeT aooress | 202-9 JOHN DR. STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TME D 1 Delete TMLE O change [0 Addition
NAME ROSENTHAL, LAURA NAME
STREETADDRESS | 1302 LEEWOOD DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-S$7-2IP
TILE D [ Delete TITLE Clchange 3 Addition
NAME VITKUS, DANIEL NAME
STREET ADDRESS | 910 LASSWADE DR. STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL - CITY-ST-ZIF
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21, — e = B LR - CITY-ST: 2P~ = —- R i
TITLE 3 Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

of the corpol

12. | hereby certify that the informaticn supplied with thi
indicated on this report or supplemental report isgfue and™s

changed, or on an attachment with an addess,

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ration or the receiver or trustee empgwered to eXecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1f

ith alt otherflike empowered.

{‘u-; ? AP
il

FrE Y.

NEREQUIRED

yro —44g —Fo71

Yufor_por

SIGNATURE\ND TYPED OR PRINTED\QE OF SIGNING OFFICER OR MAECTOR

Data Daytime Phone #

. 0001854

CR2E037 (10/00)



