2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 060 FILED .
DOCA 97000038 May 01, 2000 8:00 am
JLM STABLES, INC. Secretary of State
05-01-2000 90043 022 ***150.00
Principal Place of Business Mailing Address
8675 HIDDEN RIVER PKY. 8675 HIDDEN RIVER PKY.
TAMPA FL 33837 TAMPA FL 33637-2086
F e e MR DA RN RA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ¥ Applied For
58 2348087 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} geaa-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S : s e MMpdel/ Stelzberd _ES.g.,;aﬁ%
WHlTE- JOHN Street Address (P.O. Box Number ig Noj A ceptal‘:;@ 7
8675 HIDDEN RIVER PARKWAY RSl ) g el Fartidacy
TAMPA FL 33637 d
N 7 22)/L! FL|*38cs>

8. The above named ertity submits this staterment for fhl pirpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /(/d:y[éé% 7

L\ 7/ J-<Q
Signature, Wdad or pr‘l?lted name @ls_la;sd’ﬂgenl and title if apW {NOTE: Registersd Agant signature required when remnstating) DATE
9. This .c{orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax fmng rgquwrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
TLE P O Delete TITLE Cchange [ Addition
NAME MACDONALD, JOHN L NAME
sTReeT sDORESS | 8675 HIDDEN RIVER PKY. STREET ADRESS
orv-st-2F | TAMPA FL 33637 CTY-ST-2P
MLE ST X [ Delete TITLE [ change [ Addition
NAME MOLINA, MICHAEL- HAME
street aDoress | 8675 HIDDEN RIVER PKY. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33637 CITY-ST-2IP
TITLE - [ Delete TITLE . [ change ] Addition
NAME . NAME i L L L
STREET ADDRESS ' T 7R stReer aooRess ’ T o -
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental reporg is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiffer or trustee efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf] with an addreffs, with all othef]like empowered.

R LERLE IR '77']7/8(@ B) cx-3300

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

CR2E034 (9/98)



