FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000018215 Secretary of State
1. Entity Name 01-16-2003 90053 040 ***150.00
JOM HOMEWORKS INC.
Principal Place of Business Mailing Address
149 SPRING CHASE CIR 149 SPRING CHASE CIR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
— AR ARV
Suile, Apt. #, etc. Suite, Apt. # etc. P CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number P Applied For
03 O'Z)c\ L\-B 6"3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] Ei-;’fqgﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ; — T T T Ree s mmeeoeme s e S e Name=—m = A A e i Y _CD_;—IEU— 'I_HC. '
SMITH. PALL RAA KE@%TEREB Keewx,
’ Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE ‘
QUINCY FL 32351 25 .. WUND Quense Sotre 0%
: O MARL FL | "85 2)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligatigns of registered agent.
\' . X X _
SIGNATURE Qﬂ Ao Q}r\n—g\ ) Uice ~VPres VesT o\ -\ 2005
Signature, typed or printad nama of registered agent and titls if applicabla. 7 [NOTE: Registered Agent signalure required when reinstating) DATE .
FILE NOWI!! FEE IS $150.00 - )
N . Election Campaign Fi
After May 1, 2003 Fee will be $550.00  on Pond G, T C1 S ey Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPST O celete TITLE [ Change [ Acditicn
NAME MACKLUIN, JAMES NAME
strReer aporess | 149 SPRING CHASE CIR STREET ADCRESS
Giry-s1-2IP ALTAMONTE SPRINGS FL 32714 cmy-st-zp
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete THTLE [ cChenge [ Addition
NAME’ - - - - - - - - - Eans ——— N —— - T -NAME —— ———— ST e e ST e - e s e - _— = -
STREET ACDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-7IP
TILE [T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with,all otheg like empawered.
$07- 970 -352F

SIGNATURE: i e

AY  ARRs0N |

CR2E034 (10/02)



