2001 UNIFORM _BUSINESS REPORT (UBR)

' DOCUMENT # P 000000 3045 |

1. Entity Name

J“' J-r JE]HCS MriSﬂ,IﬂC,

v

Principat Piace of Business

401 3E |5+ 3t
Tmmokalee F1. 34142

Mailing Address 4—0' SE }S"‘h 84:
Trmpkalee F1.

34142

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91589 011 ***150.00

40070490

40| SE 15% &
Tmmokakee i,

2, Principal Piace of Busingss X 4 3 Mailing Address . ~

401SE I5% Sk aci SE (5*0 o
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEiNumber T . Applied For
Zp Country Zp Country . P .

34142 | U.S. AL US - s Comcanosmavaros £ FHT0 Mgt

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jones | Evgene -
{ Streat Address (P.O. Bax Number is Not Acceptable)

f Zip Cod
34142 o FL [ 200

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -

Signatire, typed or peintad nime Of regiiemd aget end tie # applicatie. {NQTE: Registarad Agent gignaiure required when minstating) DATE
9. This corporation is eligible to satisly its Intangible 16. Election Cam

paign Financing $5.00 May Be
Tax filing requirsment and elects to do so. Trust Fund Contribution, Addad to Fees

{See critaria on back) ) 7
11, CFFICERS AND DI ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e (A} WA [ Delte Olornge (] Addtion | 8
HAME Jmmnq M. oCrﬁu.1 =
STREET ADDRESS .
2o\ Y 4443 3
TR Ao r NS 2 41 5
me (VD _ 1 Dt A o Cloe . D ]2
R L6 ' . )
LTS ADRESS i
(e |202B0% 04 W 8T,
me ) 3 Deiete ClChange [ Addition
NAME Junes | OJanany
STREETADDRESS | 4.0 | SE 15 5T,
oSt | Temimokates Tl 34142
TE i) ' O petete O Change [ Addition
NAME Jones | Eugene Jv.
STREETADDRESS | 461 GE 15 B §&F,
av-st® | Tyimokalee Tl 34142
HTE ' 3 Detete [T Change [ Additicn
NAME
STREET ADDRESS
CITY-ST-T3P
TTLE 3 oeiete Ol Crange [ Addition
NAME
STREET ADBRESS STREET ADDRESS
CIy-ST- 7P CITY-57- 210

icatad on this report or supplemantal report is true
of the comor

changed, or on an attachrment with an address. with gl other lika empowered.

SIGNATURE:

13, 1 harelyy certify that the information supplied with this ﬁal:_r:g does not qualify for the exemption stated in Section 119.07’3)0), Florida Statutes. | turther certity that the information
ind accurate and that my signature shall have the same legal as if made
ation of tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

undef oath; that { am an officer or director

Dt Thayvme Mhone ¥




