2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-14-2003 90943 023 ***150.00
TE i,
DOCUMENT #P02000009918 SE
1. Entity Name b
J. D. M. Q. CORPORATION ! b
Principal Flace of Business Malling Address
2552 US HIGHWAY 17-92 2552 US HIGHWAY 17-92
NO. B NO. B
HAINES CITY, FL 34844 HAINES CITY, FL 34844
E P s a5 = Vg 00 Y
Sulte, Apl. #, elg. B g e i e XX CHECK- HERE-IF-MAKING CHANGES _
City & State City & Siale 4, FEI Number Applied For
30-0029144 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
QSORIO, MARIA F ' OSORIO, JAIRO
607 JONES AVE, Street Address (PO Box Number 1s Not Acceptable)
HAINES CITY, FL 34844 . :
. 14939 LAKE AZURE DR -
| 5% ORLANDO FL | 5%8%4
8. The above named gafAT ? S a.9f changing i1s registered office or registerad agent, or both, in the Siate of Florida, 1 am famillar with, and accept
3  the opiigations -?ﬁgﬁ/’, dort, 22
SIGNATUE é_{fﬂé—: 4/9/03
' S T ) ot {NOTE: Rayis Bred Ayanisignalum mguited whan m@insiating) DATE
8. Election Campaign Financing 35_00 May Ba
Trust Funa Contribution. O Added to Fees
10. . QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P R [ Delete me PD XXThange [ Addition
HAME 0SO0RIQ, JARO NaKE OSORIO, JAIRO
SYREEY ADDAESS | 607 JOMES AVE. steetaboness (1 4939 LAKE AZURE DR
cirv-5t-2p HAINES CITY, FL 34844 civ-s1-21P ORLANDG, FT, 328724
ME Vs [ Delete THLE A X(& Change [ Addition
NAME OSORIO, DORYS HaAME O SOR I o , DORY S
SIREETALDRESS | 607 JONES AVE, _ —_— _ STREET AUDRESS a. y } e - B
envistize | HAINES CITY, FL 34844~ - amvsizp (149 f 9-LAKE AZURE DR
CREANDS —FE—32824—
TILE I Delete MLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-51-21 Cny-ST-1iP
Tine [ Delete 10LE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIv-51-2p crv-s1-21p
TITLE [ Delete aLe ‘ . [ Change [ Addition
HAME ) WaME
SIREET ADDRESS SIREET ADDRESS
cINy-51-29 P £mv-s1-7ip
TLE 1 belete T ClCtange [ Addition
NAME ) NAME
STREET ADDRESS STREETADDRESS
CiTy-51.2¢ ; Chv-st.2Ip ;
12. | hereby certify that the Information 4 9 alify for the exemption siated In Section 119.07&3)0 ), Florida S1aiutes. | further certlfy thal the Information
indicated on this repor or sUpp!gyeNTH eiid that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
0:1 meg cgraﬂorallmnw nﬂ;: hrece % gl is report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an 2 maA it A Ad pOWaLad
_ / ; PRESIDENT 4/9/03
| . .
SIGNATURE: _ 82 Ll
AT LGE anD VPEWHH OR DIRECTOR Dai Daytira Phona #
79 e e

FILED
Apr 14, 2003 8:00 am

CR2E034 (10/02)



