- ' FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

c.

DOCUMENT # P396000025598 03-27-2003 90072 021 ***150.00
1. Entity Namea
JEM R. SERVICES, INC.
v
Principal Place of Business Mailing Address vUuesly
TS0 60TH AVE., EAST 7150 S0TH AVE.. EAST
PALMETTC FL 4221 PALMETTO FL 34221
v IAWERRREA A
Suite, Apt. #, etc. Suile, Apt. #, etc. . {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For -
65'&53690 Not Applicable
_ —pr | Country Zp _ | Country 5. Certificate of Status Desired (7] g%;? Additionat
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
mwm'ROBERTJOHN T T T B ‘gt—re;;ddrss.s {P.O. Box Nu.mbel.' is Not Acceptable)
7150 60TH AVE., EAST
PALMETTO FL 34221
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
tha chilgations of ragistered agent.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

'SIGNATURE :
Signatune, typed o privted nama of registered agent and Lla if applicable. (NOTE: Registered AQen signaiurs sequired when riinstating) DATE
' FILE NOW!!! FEE IS $150.00 ) . .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Co?::ﬁ:mion. e d fgg?oh;a?
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
THRLE PD {7 Delets TILE [Tcharge [0 acdivion | &
N BROWER, ROBERT J NAME 2
sTaeet avoress | 7150 60TH AVE., EAST STREET ADDRESS é
orv-s-zr | PALMETTO FL 34221 CHY-ST-2P ]
TME \D : O pelete TILE O cChange [ Addition g
NaMe BROWER, EDRA ANN HAME
STREET ADDRESS | 7150 60TH AVE., EAST . STREET ADDRCSS
arv-st-ze__ | PALMETTO Fl, 34221 ary-Si-2¢
nme O Detete TME [ Change [ Addition
NAME _ ) e N I P i imee e — e ——
“efgeTapoREss’|” YT TR T TN sTReeT AvoRess
CIFY-ST-2P .. CITY-51-2P
TILE [ pelete TITE Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
fiNLE [ Detete LILE £ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-SF-21P
TiE [} Deete Tine O change [ Agdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CavY-ST-ZiP CITY-ST-2P
12. | hareby certify thal,'me information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to exgeule Lhis report as required Dy Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacnl wilh an address, with all ather like empowered,
/ .
) = — b
SIGNATURE: _(AJ71%) S~/-03 G LRICAT
Dais Daytine Phore #




