oy FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) «  Secretary of State

DOCU MENT # P02000055676 04-25-2003 90132 040 ***150.00
1. Entity Name
J & M HOME RENTALS, INC.
Principal Piace of Business Maliing Address veTTEmTT
1340 EMERALD DR 1340 EMERALD DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744 . .
I N AR A
|__902 Lake Biscayne Way 717 E. Oak Street
Suite, Apt. 4, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Apgplied For
Orlando, FL KiceiEmeoy 030445239 Nol Applicable
Zip Country ZID “Cauntry ) ) : . $8.75 Additiona)
32824 - - . — | 34744 USA §. Cortificate of iSi,alus Desired 0 Fee Required "
6. Namo and Addraas of Current Ragls:arod Agent B - T *—  7.Nsme and Address of New Reglstered Agent
- Name - T
SWAHT HARRY J CPA . Street Address (PO, Box Number ls Not Acceplable)
717 E OAK 8T :
KISSIMMEE FL 34744
City : ] FL | ZipCode

8, The above named antity submits this statement for the purposa of changing its registerad office or registered agent, or both in the State of Florida. | am famillar with, and accept
Ihe obligations of registered agent. :

SIGNATURE

May 12, 2003 8:00 am

s-nnmu.zyp.aarnfinuudmd riggisterad agem and Litie i} applicaths. (NOTE: Reginiomd Agent signalune requined when reatabng) DATE
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. 0  Addod to Fees
Make Check Payable to Florida Department of Siate |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11 _
niE D 3 pelets THLE P,T,n ' 33 change 3 Addition | &
v KOECHNER, JAMIE - A 2
smeer appeess | 1340 EMERALD DR streeraopress | 902 Lake Biscayne Way é
arv-st-20 | KISSIMMEE FL 34744 oIy ST- 7P Orlando, FL 32824 i
TILE D ) Delste TME. VP, 5, > [ Crange 1 Addition 5
HAME SENO, H. MARGARITA T NAME
sTRee aooress | 1340 EMERALD DR smeerponness | 902 Lake Biscayne Way
orv-sT-zp | KISSIMMEE FL 34744 oTY-5T-2P Orlando, FL 32824
e [J Detete THE [Jchange [ Addition
| STAEET ADDRESS AR e e A SRR ORESS [ e T h 4 DR TTeUTIER L e -
CiTy-ST-2IP CITY-S1-2P
THiE O peleta TITLE CJchange ) Addition
NAME NAME
STREET ADDRESS || sTReET ADORESS
CITY-ST-21p CITY-S1-2IP
e O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-s1-21# - {ITY-S1-2IP ,
TimE 3 oelee TALE (Jchargs [ Additfon
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP

12, 1 hereby certify that the infarmation supplied with this fitim 3 does nat qualify for the exemption stated in Section 118.07(3)(#), Florida Staiutes. | further certify that the information
indicated on this report of supplemental report is true and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or busiee empowered 1o execute this reporl as requlired by Chapter 607, Florida Stalutes; and that my narne appears in Biock 10 or Block 11 if
changed., or on 8n attachment with an address, with all other like empowered.

SIGNATURE: SOSIRATIRE RLQLIRED

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR D{E

Phona ¥

J-21-93

weN 14 _3&39?



