2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000038043

J.LLM. ENTERPRISES OF OCALA, INC.

Principal Place of Business

76 SE 52 €T
OCALA FL 34471
us

Mailing Address
376 SE 52 CT
OCALA FL 3447
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90103 018 ***150.00

Tww asANWVYU

’ UL W TR

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59‘3255579 . |Not Applicable
Zip Country Zip Country O $8. 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ol Current Registerad Agent

7. Name and Address of New Reglstered Agent

R —————

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST.
TALLAHASSEE FL 32301

— -

EREEL 5 SR

-NAmM@r - s " sy 7 s e R fee

=
»

B Ty ey

Strest Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

AN, .
Bt

Signature, typed or printed name of ragistered agant and titls if apglicable.

{NOTE: Registerad Agent signature requited when rainstating)

DATE

_ FILE NOWI! FEE.IS $150.00 o
' After May 1, 2003 Fee will be $550.00 vl At 35.00 vy 2o
- Make Check Payable to Florida Depariment of State J
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Addition
NAME MILLS, JOHN R HAME
STREET ADCRESS | 376 SE 52 CT STREET ADDRESS
orv-st-ze | QCALA FL 34471 CITY-ST-2IP
e Dvs O elete TMLE [l Change [ Addition
NavE MILLS, LYDIA NavE
STREET ADDRESS | 376 SE 62 CT . STREET ADDRESS
CITY-ST. 2P OCALA FL 34471 . CITY-51-2PP
TITLE ] Delete TITLE [} Change [ Addition
| = NAME e o f g e i e e e B cprea s S-lENAME- o L -l . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-S1-2IP
TILE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP GITY-ST-ZIP
TILE ] Delete TITLE [ Change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O velete TILE Tl Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %éw“r‘%gﬂ&g

Mic g s

A sef.03 /55254‘?9['7074

TURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIHECI'OR

Date

Daytima Phane #

U

AY  2892/50

CR2E034 (10/02)



