2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/89)

i [ ]
1. Entity Name May 07, 2000 8.00 am
JLM INVESTMENTS, INC. S S
: ecretary of State
05-07-2000 90011 029 ***150.00
Principal Place of Business Meiling Address
17 .
348 TURNSTONE WAY o : “- - 348 TURNSTONE WAY ... L R P
QRLANDD FL 22828 ORLANDO FL 32826-0475
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
583431091 Not Applicable
- " - —
Zip Country 2 : Country 5. Cenficate of Status Desred ~ [] 98-/ Addtional
) Fee Required
— 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MAR."NEZ‘ JORGE L . Street Address (P.O. Box Number is Not Acceptable)
348 TURNSTONE WAY
ORLANDO FL 32828
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title  applicable. {NOTE: Registered Agent signature raquired when rainstatng} DATE
) o e ) I
9, This p_orporallpn is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May e
Tax filing requirerment and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0 Add-ed to Feos
{Sea criteria on biack) O Make Check Payable to Depariment of State
11. o OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT O Deleta TITLE O change [ Addition
NAME MARTINEZ, JORGE L NAME
staeeT aporess | 348 TURNSTONE WAY STREET ADDRESS
GITY-ST-ZiP ORLANDO FL 32328 CITY-ST-2IP
e DV 1 Delets TITLE O thange T Addiion
NaME MARTINEZ, MIGUEL A NAME
staceT appaess | 348 TURNSTONE WAY STREET ADDRESS .
GITY - 5T- 2P _ORLANDC FL 32828 Q omv-sr-zp | ) ) B
TITLE DS [ Delete TOLE [ change [ Additien
NAME MARTINEZ, MIGDALIA P HAME
streer aooress | 348 TURNSTONE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO Fl. 32828 CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-51-21P
TILE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. ) hereby certify lﬁa'l ihe information supplied with this ﬁt‘mg does not qualify for the exemplion stated in Section 118.07(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 if made undar oath; that i am an officer or director
of the corporalion of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalules: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lige empowered.
25 R8 g drismsy
Date Daytime Phona #




