&
2002 UNIFORM BUSINESS REPOR#(UBR)
= "

1. Entity Name

JM CARRIAGE COVE INC.

e

DOCUMENT # - -PO0000085657

Principal Place of Business

Mailing Address

FILED
Jun 17,2002 8:00 am
Secretary of State

05-27-2002 90271 048 ***150.00

PEVRENY VRN J

93200

00 CARRIAGE COVE WAY 500 CARRIAGE COVE WAY
SANFORD FL 32773 SANFORD FL 32773
2. Principat Place of Business 3. Mailing Addross I "I"", m "m"m"m ""l I,m "J" IlIII Iml I"II ||"| ]“l ]“l
Suite. Apt. #, elc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
. - City & State — . ... —Citysstate . _. e i o= .4 FEINumber, . i - = .. iApoliedFor |
-7¢6 48P Q-ED FOR Not Applcable
Zip Country Zip Country " e $8.75 additional
‘ 5. Certificate of Status Desirad 0 Fee Reguired
6. Name and Address of Current Regl: Agent 7. Name and Add of New Ragl d Agent
e ST S - x = = e o|Name . . : - — a2 EUR
CAMPBELL MIKE Streat Addrass (P.O. Box Number is Not Accaptatle)
7777 NORTH WICKHAM RD #12-311
MELBOURNE FL 32940
Gity FL ’ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printad fame of regisiared agent and lille it appiicabis. {NOTE: Registered Agent signature required whan reinstatng) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Etection ¢ ion Financin
% Ta filing requirement and slects to g so. AMer May 1, 2002 Foe will be $550.00 Troet P G - nancing fsl ;090"2‘:5;5‘
= (See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TIFLE O Change [ Addition | S
NAME CAMPBELL, MIKE NAME 3
smeeetanoness | 7777 N WICKHAM ROAD #12:311 SIREET ADDRESS g
omv-s-z> | MELBOURNE FL 32940 mv-g1-29 T
e D 1 pete e O Change ] Additon | &
AME BOSSENBROEK, JAMES NAME
STREETADORESS [ 4473 76TH STREET = — T T o T S aoonss Tt T )
am-s1-2 | BYRON CENTER M) 48315 ' o-St-2p
ME i O petete TinE O Change [ Addition
| NAME. — e e e — e —_——
STREET ADDRESS STREET ADURESS
CITY-SI. Z1p CITY-ST-2PP
me Ooere . [ e [ Change 7] Aduition
NAME ~ | MANE .
STREET ADORESS STREET ADDRESS
CiTY-ST-2P X cov-sr-zp
me [ pelets me [Jcrange (3 Addliion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrTY-$1-29 CITY-ST-2p
TOLE [ Delete Tne [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITy-57-21p
13. | hereby cenify that the information sLipplied with this ffling does not qualify for the exemption staled in Section 119.07(3)7), Florida Statutas. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it

changed, or on an attachmem with an address, with all ather like empowered,

SIGNATURE:

aephett $L /o> 4pr-f5e-oses
Date

Qaytima Phone &




