e —————,———— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

VOLATRY I

DOCUMENT #  POO000048775 Secretary of State |
<
1. Entity Name 01-21-2003 90125 006 ***150.00
JDMJ, INC.
Principal Place of Business Mailing Address
14315 WADSWORTH DR. 14315 WADSWORTH DR.
ODESSA FL 33556 ODESSA FL 33556
2. Principal Flace of Business 3. Malling Addrass H"“"‘ m "'” "m"’“ ""“Im "m I"II ll““"“ "“l |”[ I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36533 Applied For
59- 46 Not Applicable
Zi Zi Count iti
® Country P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
.__B. Name and Address of Current Registered Agent. - e -7.. Name and Address of New. Registered Agent___ __
Name
SANDERS, WALTER § Street Address (P.O. Box Number is Not Acceptatie)
reel ress (P.O. Box Number is Not Accep
3355 BEARSS AVENUE
TAMPA FL 335618
- Gity FL | ZrCode
8. The above namel. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations gisieged agen,
SIGNATURE. ///u{/ﬂ 5
- . - Sin_mlurE. typed or pgimed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) EAE
¢ FILE NOWI FEE iS $150.00
. 9. Election Campaign Financin
‘. s .Aﬂer May 1, 2003 Fee Wl!l be $550.00 TrustiFund Coatr?bution. " fgi.glomhgzisse
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRFCTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
LE 1D J ] Delete TILE (Jchange (] Addition g !
NAME SPIVEY, DENISE ~ NAME = ‘
streer anoress | 14315 WADSWORTH DR. STREET ADDRESS g ‘
orv-st-ze | ODESSA FL 33556 CITY-ST-2iP Q|
> o
TITLE ' [ pelete TITLE [JChange (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : _— - - - o~ s Elpeete- o FrUTE- e e e s - 2otsc - e == «[T] Change - [£] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-31-2iP
TinE O Delete TITLE o [ Change ] Adcftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-ST-2IP
12. | 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 mace under cath; that | am an officer or director
of the corporation &tthe receiver or trustee empowered ip execule this report as reqluired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at@nent with an address, with all Sther like empowered.
SIGNATURE: 112/ 91%-920- 8610

Data ! Oaytime Phone #




