2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000087289

FILED

1 1. Entity Name

Secretary of State
J. MICHAEL ENTERPRISE, INC.

03-02-2001 90104 022 ***150.00

. Principal Place of Busingss

= 2840 CR 220 2840 CR 220
_ MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

| COl2gdad

i 2. Principal Place of Business 3. Mailing Address Hll”"l “|||I||| | ||I’ I“ I” m I”

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mailing Address

TN

Suite, Apt. #, etc.

Mar 02, 2001 8:00 am

City & State City & State 4. FE! Number 59-3415384 Applied For
Mot Applicable
Zi Count Zi Couny Py
7 oumy P cHmry 5, Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
LODGE, JAMES M Streat Adcress (P.0. Box Number is Not A bl
treet ress (P.O. Box Number s Nat Acceptable
2840 CR 220 ( i ptable)
MIDDLEBURG FL 32088
Cit [y Zip Code
/ FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida,
SIGNATURE
Signature, lyped or prated name of registered agent and title if applicatle [NOTE: fegisteed Agen: sigrature reguered whor reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 1 ‘ I .
. 0. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 paig g $5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contrioution Added to Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS /GRANGES TQ OFFICERS AND DIRECTORS IN 1
HLE DPVS ] Delete THLE ! /&Change O adetion | S
MANE LODGE, JAMES M MNARE :CE
staeer acoaess ptot2-LINKSIDE DRIVE — STRSET AORESS 28"(0 - Z2o g
520 | ORANGE-PARKFL w-st- z Fi 2206 3
?ITV-S Z : CITy-51-2P IYHDOLE @MZG / - é _ ¢
iIiLE 7] Delete TITLE Rjeshange (] Additien g
RAME LODGE, JAMES M HAE [
staeer anoress | 512 LINKSIDE DRIVE stoeeoonss | “2erkO CE- Tl
crv-sT-or ~TORANGE PARKFL—— CITY-S§T-ZiP N\,('w(_é B-LGQ(; 1 ﬁ_ .;2%8
TITLE 1 Delete TTLE " [ Change [ Additia~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71p CITY-ST-2IP
TIFLE [ pelee TITLE [ Chasge [ Additon
NAME NANE
STRCET ADDAZSS STREET ADDRESS
£IY-ST-21P CITY-5T-2IP
TLE [ Delete THTLE [ Change [ Acditiar
HAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST- 4 CITY-ST-21P
TALE 1 Detete TITLE L] Change  [_] Acdition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that tho information
indicated on this repert or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee ecmpowered 10 eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block @2 if
canged, or on an attacffent with apaddress, with all other like empowered.

SIGNATURE:

2260\

Date

‘5\0‘4;1'16 63

2yt e Fhore #

sfanATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR CIRECTOR




