‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P95000069744 Secretary of State
1. Entity Name 05-08-2003 90157 035 ***150.00
J & M CIL, INC. -
Principal Place of Business Mailing Address
1023 SUEMAR DRIVE 1023 SUEMAR DRIVE
DUNEDIN FL 34598 DUNEDIN FL 346%
S S KRS
Suile. Apt. #, etc. Suile, ApL. #, etc. ﬁHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33376 14 T
pplicable
_ *Zip - |- .CO"EUV [ . Z'E-,‘ c Country e e S. Cerlificate of Status Desired. - [-] - gge.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Agddress of New Registered Agent
Name
BOUTZOUKAS, MICHAEL \ Qs _Celies
' Streel Ad§ress (b‘? %mber Not / cceptame) \'\
704 WEST BAY STREET o) L0 A Y 1INA
TAMPA FL 33606
Cit i d
'”\mmA,m FL | Q/a¥

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent of both, in the State of Florida. | am familiar with, and\afccept

the obligations of registered agent. /
SIGNATURE T %

Signature, typed or printed nWred Wnﬁcab!e (NOTE: Registered Agent signatura raquired when reinstating) DATE

n .
AﬁFILE N!o‘gooa ':_,EE/‘?I 050530 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 3 00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ Change [ Addition
NAME PALLAS, JAMES NAME
sreer aporess | 1023 SUEMAR DRIVE STREET ADDRESS
CITY-5T-ZiP DUNEDIN FL 34898 CITY-8T-2IP
TLE D [ Delate TITLE [ Change [ Addition
NAME VLAMAKIS, MICHAEL NAME
sTREeT ADDRESS | 2004 DREW STREET STREET ADDRESS
orv-si-2p | CLEARWATER FL.34625:- . . ...e... ... Jomvsrae ) e i
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP \ CITY-§T-21P
TLE (1 Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIME [ oelete TITLE [1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
L , [ Delete TILE : Oichange [T Additien
NAME ) . - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jor 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 signgture 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 to execute this report as req Ied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: SM"TUT’ = IR TiTa @l IS /ABM (7&7/ qugree/

RE AND TYPED, INTED NARIE OF SIGNING OFFICER OR mnsc-rc,n Da 16 Ph
/ﬁ /" /’ }.‘4

§

A

CR2E034 (10/02)



