2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055114

1. Entity Name

JEM DIVERSIFIED, INC.

Principal Place of Business

221 E GARDEN ST
STE 8W
PENSAGOLA FL 32501

Mailing Address

PO BOX 815
GULF BREEZE FL. 325620815
us

gAddﬁszA B ¢4

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90028 048 ***550.00

I

ARV

DO NOT WRITE N THIS SPACE

"@ff& State [ 4 , FZ/

GeTF Tiecere, 77

4. FE} Number Applied Far

Not Applicable

EIAD),

Ee YA

49867 | .U

79-3325249
$8.75 additional

5. Centificate of Status Desired . [] .. B2 o quired—

6. Name and Address of Curtent Reglistered Agent

7. Name and Address of New Registered Agent

MYTCZYNSKYJ, JOSEPH
221 E GARDEN ST

STE 8-W

PENSACOLA FL 32501

" Sty [ Tlovpsor), T

Strewhre? ,Bo én)pw AW

LI

FL

Breaete__ BFEEL [

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida,

SIGNATURE

izt - Thovapsgor,

i1 &/s(ze00

Signature, typed or printad name of ragistered'genl and title i applicable

(NOTE: Registered Agant signature reqBired when reins{ating)

"DATE

9. This corporatlon is eligible to satisfy its Intangible,_,
" Tax filing requirement and elects to do sa.

. FILE NOW!! FEE IS $150.00
" Atter MAY 1, 2000 Fee will be $550. 00

10 Election Campaign Firancing -

Trust Fund Contribution. Added to Fees

$5.00 may Be

{See criteria on back} . a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ﬂ[}elete e Freesicent __Z?{OI'Z- oy JA astion

e MYTCZYNSKYJ, JOSEPH e et e p Oy,

STREET ADDRESS | 221 E GARDEN ST STE 8-W STREET ADDRESS red Cidrt A 7z,

CTY-55-21P PENSACOLA FL 32501 cme-ST-2P et/ F gzﬁgze} FZ: Z Z{é_ /

TILE O pelete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-5T-2P

TITLE [ pelate TITLE [ change [ Aadition
= NAME = = o et A S AME ——m e - —

STREET ADDRESS STREET ADORESS

CITY-5T-2F CITY-ST-ZP

TITLE [ Delete TITLE [ change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P [ T U O

TITLE O Detete TITLE st SIS RRE CJ'Change ™ [1"Addition

NAME NAME

STREETATDRESS . | smeer aooress

GiTy: ST-2P N cnv-st-ze

finLe " [ Delete TITLE £ Change [ Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2ZIP

13. | hereby certify that the information supplied with this filiny

of the corporation or the za ewer prfrusiecd
changed, oron an alt . fh

%
SIGNATURE: ‘L%/ )

AND TYPED ORfINTED NAME OF SIGNING OFFICER OR DIRECTOR

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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an agfess, with all cther like empowered.

Aty H Thovpsor, Tl

/e e 855-dis

Date Daylime Phone #

¥

"R 2EQ34 (9/94)

0\11

St



