2000 UNIFORM BUSINE&I‘»S REPORT (UBR) FILED

DOCUMENT # P95000048503 Mar 21, 2000 8:00 am

1. Entity Name 1
RJM ENTERPRISES OF HERNANDO COUNTY, INC. Secretary of State

03-21-2000 90086 042 ***150.00
Principal Place of Business Mailing Address
3294 COMMERICAL WAY 3042 EUNICE AVENUE
SPRING HILL FL 34606 SPRING HILL FL 34603-3421 . I
Us Luouaivse
4169 Lpmson B K169 Xpsnsod He
Suite, Apl. #, etc. Suitia, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wile /01 St tot

Cit at . o City:& State 4. FEI Number Applied For
\5\?21/5@_/?7/1 A L r{. )& L -,hk 59-3317901 Not Applicable
ﬁ 1./ & %7 CF:{"E'S _H Qéo GE{ é d? f(ﬁ;n}yﬁ 5. Certificale of Status Desired O fg'ggq lﬁ?eﬂ“onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
0 | e Degmott , To aun
MCDERMO"! JOANN Street Addjess (P.C). Box Number is Not AL e;ﬁle}
2 EL f — G s oo e |
~SRRIMNG-HILLFL-34600— )
| COPRNG M LL  FL 3% g

8. The above named aqtity submits this st nt for ¢ rplose of changing its registered office or registered agéplt. or bath, in the State of Florida.

SIGNATURE pr 7 C A~ L‘—ﬂ?ﬁ)&(’ | ._7’2/4/0?)

13

Signatue, tfinr printed name of registered agent and ttle n"ap;}icable (NOTE: Registered Agent signatura raguirad when remstating) DATE
9. This corporation ise/gible' to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling raquiremént and elects to da sa. Attar MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. O Added 1o Fees
(See criteria on back) ,E/ Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ celete NLE PRES JK Change [ Acdtion
N MCDERMOTT, JOANN e e Degmott, Toan s Jiddes
STREET ADDRESS | 3042 EUNICE AVENUE smeeTaooness | A1 § L Amson AV it
amv-s1-2¢ | SPRING HILL FL 34609 avster |\ SPR Pg Mt T THH
TITLE [ pelete TITLE 4 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TiLE _ | O Detete L O change [ Acdition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-7IP
TIRLE " O Delee TILE [ change [ Addition
NAME , NAME e ) S —— -— -
STREET ADDRESS |~ — =TT T e T Y sTREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-21P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not gualify 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 Ihat 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 or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih an address, with all other like gmpowered.

SIGNATURE: 557 ;?/5 foo RE- 6T o) 7D

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayume Phone #
1

(74 |

CR2E034 (9/94



