2001 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # PO0O000053466

1. Entity Name

JEM 2000, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90148 013 ***150.00

Principal Place of Business Maiiing Address

Q 11034 RIVERSIDE ROAD 11034 RIVERSIDE ROAD
% LEESBURG FL 34768 LEESBURG FL 24788 B AT 9
2
o
o T IR IRV AT
it o3 Bivercid e RS [/ 03{7‘0@'ver5:‘/¢ KL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ad —_— - - - - .
N ity & State — ity & State T T v~ ~ |74, FEI'Number— Applied.For,
S ~ . : . B T
3 eesby 2R f/ _Zv;/r/?, 2 P;}c’ )ﬁ/ 59~ 26 4942.Y Not Appilcable
Zp ountry Zip ¢ Country . $8.75 additional
5. Certificate of Status Desired O h
395.9¢ Joto 24958 Jake Feo Required
! " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JUNE E .
! Street Address (P.O. Box Number is Not Acceptable)
11034 RIVERSIDE ROAD
LEESBURG FL 34788
I‘/ ones = . r,j L0
City y ?FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

9._This corporation is eligible to satisty its Intangible
" Tax filing TeuiremeiTamd-slects to do-se:

T

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
~mmmaTFEL. FUNG. Contribution.

$5.00 May Be
Added to Fees

e

{See criteria on back} O Make Check Payable to Department of State - —
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delele TITLE O Change [ Addition __8_
NAME MURPHY, JUNE E NAME <
STREET ADDRESS 1 11034 RIVERSIDE ROAD STREET ADDRESS 3
orv-s1-2¢ || FESBURG EL 34788 No e L € T CITY-ST-ZIP g
TITLE ; 9 Pelete TITLE O cChange ] Addition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZiP CITY-$T-2IP
TITLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

") STREETADDRESS | STREET ADORESS - -
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-IIP CITY-ST-21P
TITLE O Delete WILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

nt with an address, with all other like empowered.

A

changed, or on an attachi

SIGNATURE:

/~18-20p) 350 -375-5,240

SIGNATURE AND TYPED OR

D NA’E ozimmua OFFICER CR DIRECTOR

Dale Caytime Phong #




