2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000002400 ey
1. Entity Name ‘ FH_ED_ .
SECRETARY OF STAIE |
JEWELS M'NISTHIES, INC -;}n“?h TS ‘:‘Q?(?F;f;}!s: ! ’IWS
Principal Place of Business Mailing Address UG OCT —5 PH 2' ls
2810 JM LEE RD. 2810 JM LEE ROD.
TALLAHASSEE Fi. 32301 TALLAHASSEE FL 32301
S s AR RSB
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 ﬁ}ddttional
2e Required
§. Name and Address of Current Registered Agent 7. Name and Addieas of Naw Registered Agent
Name
MCMILLIAN. EDNA Street Address (P.O. Box Number is Not Acceptable)
2810 JIM LEE RD.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatyre, typed or printad name of registered agent and titte f applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
- FILE NOW: FEE IS $61.25 9. Election Campaign Financing __ $5.00 May Bo Make Check Payable to
After Septemnber 13, 2000 min. will be $236.25 Trust Fund Contribution. 0} Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] Delete TITLE O change [ Addition
NAME GLEMONS, EDWIN O HAME
STREET ADDRESS { 2810 JIM LEE RD. STREET ADDRESS
oy-st-ze TALLAHASSEE FL 32301 cry-st-ze
TMLE D [J Delets TITLE O Change [ Addition
NAME CLEMONS, CYNTHIA NAME
StReET ADDRESS | 2810 JIM LEE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 GITY-ST-2IP
TILE D 7 Delete HLE T S ey e Epnger L Adpen
e omess | 210 LEE AL o S s 007001
STREET ADDRESS { 2810 JIM LEE RD. STHEET ADDRESS . ii‘*%#ﬁl '._-_,,; +*3+°H‘F:i i
omv-sT-zp | TALLAHASSEE £L 32301 CITY-ST-2IP TS T
TLE D [ Delets THILE [ change [ Addition
NAME BELL, EDNA RAME ’
STREET ADDRESS | 2810 JIM LEE RD. STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32301 CITY-ST-21P
TME 1D O oetete e . (I change [ Additian
NAME MCMILLIAN, EDNA NAME
STREET ADDRESS | 2810 JIM LEE RD. STREET ADDRESS
orv-51-20 | TALLAHASSEE FL 32301 ciTy-57-20
TLE 7 pelete TITLE [Jchange  [] Addition
NAME HAME b
STREET ADDRESS STREET ABDRESS : j ﬂ D
CITY-ST-71P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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

ofticer or director

of tha corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other ke empawered.

G-033Q

SIGNATURE: _ SV ATAL: FH VAR ED 21600 (Fs0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytima Phone #

CR2EQ37 (5/00)



