2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000107235 Secretary of State

-1. Entity Name

Q?pt. #, elc. ShiteApt. #, etc., DG NOT WRITE IN THIS SPACE
/0 2D

May 22,2002 8:00 am

JLM PROGRAMS, INCORPORATED 05-22-2002 90088 041 ***150.00
Principal Place of Business . Maiting Address
2648 RAVENALL AVE 2648 RAVENALL AVE E
ORLANDO FL 32811 ORLANDO FL 32811 . \ .

i
2. Principgl Place of Business 3. Mailing Address “IV\
5228 pwae Bied S8 minTee Elnd. :

== | Applied FOFT T

City & State - T ity & State” T s T T T 7 4T FEINumber PR
02,/”0/0, FL %/ATO/U‘ /Cé 59‘3468041 Not Applicable
7 7

Zip Country Zip Country . X 8.75 Additional
33_ y/q .g?_y/Q [/ J- 5. Certificate of Status Desired O ?ee Raquiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- p . V
MONTGOMERY' JACQUELINE L Sjreet Address (P.Q. Box Number is N Acceplable}e /
2648 RAVENALL AVE T2 BATIR Bl Sute P /0
ORLANDO FL 32811
Cit 7 Zip Ced
"l FL | %55, 7

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

SIGNATURE A/& ’ W‘\ y/fg/d#

Sighfature, ty“d or printed narme glfegistarad a and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) ’Iﬁ\TE
R s
‘ 9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo
£ Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fess
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANE DIRECTCRS IN 11
e PRES O pelete MLE ' O change [ Acdition
NAME MONTGOMERY, JACQUELINE L NAME
sTReT ADDRESS | 2648 RAVENALL AVE ’ STREET ADDRESS
cry-st-zP | ORLANDO FL 32811 CITY-§T-2P
TITLE VP ] pelete TITLE [ change [ Addition
NAME MONTGOMERY, MARVIN J NAME
~|--STREET ADDRESS | 2648 RAVENALL AVE - - - - . - - | STREET ADDRESS . - - -
amv-s-2F | ORLANDO FL 32811 CIFY-5T-ZP
TILE [ Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TNE o T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-219

13. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T o S _ )
SIGNATURE: liynfanmaEouineD *//Jpg/m ()64 9640
/] S\NfIURE ANDAPED O PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Ve Dayume Phone 4

e

\

CR2EG34 (9/01)



