2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056206 Aug 21, 2000 8:00 am
1. Entity Name /

JO-MEL ENTERPRISES, INC. Secretary of State

; 08-21-2000 90206 030 ***550.00

Principal Place of Business Mailing Address L
8575 SOUTHEAST 120TH PLAGE 8575 SOUTHEAST 120TH PLACE
BELLEVIEW FL 34420 BELLEVIEW FL 34420
e e TR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ; DO.NOTWRITEIN THIS SPACE—= 2 === -

City & State City & State 4. FEI Number 59‘3389076 Applied For

’ Nat Applicable
Zip Country Zip Country 6. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address ot New Reglstered Agent
Name -

Dohw G - Tohson)

JOHNSON' MELODY L Street Address (P.O. Box Number is Not Acceptable)
8575 SOUTHEAST 120TH PLACE v
1)
JBELLEVIEW FL 34420 2951 CR HRa
ADTTRE L el City Zip Code

,\1 SN C Cod I LEE Sbu fQ FL 3“\-‘&%
8. The above named entity submits this statement for the purpose of changing its registered off_\‘ce or registered agent, or both, in the State of Florida.
SIGNATURE _Sohty G- Iy SON -G e

Signature, typed or printed name of registared agent and ttle if applicable.

(NG ﬁinu:w Agent signature raquir M reinstating) . "

=1

ATE

.{~-9.-This corporation is.gligible to satisfy its Intangible I

Tax filing requirement and elects to do so.
(Ses criteria on back)

- wsi FILE.NOWI!! FEE IS 855000 ,. ~
After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Department of State !

Trust Fund Contribution.

- 10.- Election Campaign.Financing. - ‘_-.___$5_00,May,59_

Added to Fees

11. i OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11

e D mele(e e Peas\oswaT {1 Change ﬁAddinon
NAME JOHNSON, MELODY L NAME Tonm G ITohnsa ™

stReeT A0oRess | 8575 SOUTHEAST 120TH PLACE smeeraooress | 29 51 Q& BB oL

orv-st-2p | BELLEVIEW FL 34420 av-srze | LEESVTE \E L U8B

TITLE P T [ Delete TITLE [J change 3 Addition
e | ' -&‘xm; . NAME

STREET ADDRESS | B . STREET ADDRESS A

omy-stzp <[ Fa CITY-5T-2P g

TILE O oelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TITLE O petete TITLE (7 change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e - - - . 1 e R

TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME K

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P .

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STAEET ADORESS .

OS2, iy BT L e g [ S-Stz

13, .| hereby certify.that the'information supplied with this filing does not qualify for the exempli&‘ﬁ 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 it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ....¢

ok

Daytima Phone #

CR2E034 (5/00)



