2001 UNIFORM BUSINESS REPORT-{UBR) Ma 18F %0]3611) 8:00 am
, :

DOCUMENT # PO0000082608 Se{retary of State

1. Entity Name
J]M AKERS. |NC, ” 04-23-2001 90087 014 ***150.00
:
Prlncipal Piace of Business Mailing Address
166 COLEMAN ST. . 166 COLEMAN ST. .
EDGEWATER FL 3214 EDGEWATER FL 32141 ' 4 4 9 5 o
=T ST G A RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN.THIS SPACE
Cily & Siale City & Stale 4, FE1 Number Apgplled For
$9~-366IN L5 Not Applicable
Zp. Country ap County 5. Gentificate of Status Desired (] g:&m‘”“a’

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R L — * Name_" - ———— — o —
~  AKERS,JM - T - B - e —

Iy Street Acdress (P.0. Box Number is Not Acceptabia)

166 COLEMAN ST.
EDGEWATER FL 32141

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. o both, in the State of Florida.

SIGNATURE
Sigrature, fyped or printed fikne of registonsd agent acd tithe il g plicable. (NQTE: Registarad AQent sigramuré required when reinstatng} DATE
9. This corporation is eligible to satigfy its Intangible | FILE NOW!!I FEE IS $150.00 10. Election Campaign Finansi
Tax filing requirement and elects 16 do so. : After MAY 1, 2001 Fea will ba $550.00 " Trust Fund cgrir?buuon e O mohg’;?
(See criteria on back) M Make Check Payabla to Depariment of State
11. ' . QFFICERS /AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e TS e ol ] 3 ulete e , [ Ctange [ Addltion g, )
NaE L et . NAME z
. STREET ADDRESS §
. &7
T City-ST-21P ir}
< O petste TinE O Change [ Addition %
{ e RAME
ovste &= d oo woa ter Fe I /¢y oTv-sT-2P
Id N
ETTSUUN NS AU AU = NS 7SN )~ N T
STREET ADDRESS '_ X o N sTREET ADDRESS ‘ . ) o
omv-stap | Chy.ST-2F :
mmE [ peleta TLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS ') STREET ADDRESS
CIryY-S7-29 . CHy-ST-2P )
e 2 pekete e 7 Changs [ Actilion
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-S7-7P cAY-ST- 2P
L O pekts MmE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-2P
13. | haraby certity that Ihe informalion supplied with 1his filing does not qualify for the exemption slated In Saction 119.07(3)(i). Florida Statutes. | furthe, that tha ind i
g}‘ﬂf’:}fg ;; ;Tlg nr?mpoﬂr: or stgiaglemtintaltraport is true antg accurale u?_nd that my signa[ture sh%!'l have the 7se.lme legal egia)t(:?as it ’mada undesr oa"tlh: thraf?g}n‘z an oﬂi:elrnol:m]colgr
e receiver or rustee amoowerad to execute Lhis repert as required by Chapter 607, Florida S ; i i
changed, or on an attac  wilh 1 a0 ap i o other fo o F:g& quired by Chapter origda Statutes; and that my name appears in Block 11 or Block 12 if
_ . —_—
SIGNATURE: A : Y =15-0/ (9oy) 8459997
OFRCER OR R § Date o Daytig Fione §

=

~



