FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000008213 ecrefary of State
1. Entity Name 04-28-2003 91508 028 ***150.00
J.FMMAM. ENTERPRISES, INC.
Principal Flace of Business Mailing Address
1404 VISCAYA PKWY 1417 DEL PRADO BLVD
CAPE CORAL FL 33990 STE 120 .
us CAPE CORAL FL 33390 - .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

65-0389907 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ?g'gfqlﬁf;’cil“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I . Name o . -

MlNER’ JOHN F ’ Street Address (P.O. Box Number is Net Acceptable)

1404 VISCAYA PKWY

CAPE CORAL FL 33990 f

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signalure, typed of printed name of registered agent and title it applicabla, {NOTE: Registered Agent signature required when rainstaling} DATE
AﬁFui!'IE N‘?w;gS iEE |$“$150é950 00 9. Election Campaign Financing $5.00 May 8o
er May 1, 2 ee will be §550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1p ) [ Datete TITE [ Ghange [ Addition
NAME MINER, J0H§1">’ HAME

sReeT ADORESS | 1417 DEL PRRUO BLVD., #120 STREET ADDRESS

GITY-ST-ZIP CAPE CORAL FL 33880 CITY-ST-2P

MLE T8 i 3 Delete TITLE [ change [ Addition
NAME MINER, MARGLYN A NAME

STREET ADDRESS | 1417 DEL PRADO BLVD., #120 STREET ADDRESS

CITY-§T-ZIP CAPE CORAL FL 33990 CITY-§T-2IP

TILE [ Delete STmE [ change [ Addition
NAME : - e - . s e T R '
STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2IP

TILE O Delete TILE [ Change  [C| Addition
NAME NAME '
STREET ADDRESS STREET ADORESS

CITY-S7-2)P CITY-5T-21P

TILE [ Delete TITLE [J Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CRY-$T-2IP

TTLE 1 Delete TITLE [ Change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP l CITY-ST-7IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmep ¥ an address, with gll other like ernpowered.

—

SRR AT ALESET) Y=2-03 239-¢s5gom

SIGNATURE: T DAY LT

SIGfI‘UﬁE ANDTYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona # -

CR2E034 (10/02)

AY  82/6850

i



