2000 UNIFORM BUSINESS REPORT (UBR)

W

DOCUMENT # FILED
St P97000083552 May 01, 2000 8:00 am
JMJ ENTERPRISES OF TALLAHASSEE INC. Secretary of State
05-01-2000 90411 050 ***150.00
Principal Place of Business Mailing Address
1521 WOODGATE WAY 1521 WOODGATE WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3228
LT AN aTmgw
s T 3 AR IRMRRO
10300 K|LCREASE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
TALLAHASSEL FL- 59-3470077 Not Applicable
P Country %3 3 l l iog;;b 5. Certificate of Status Desired O ?eae"gg ‘ﬁ:iec:jitionab
6. Name and-Address of Current Registered Agent . ) ____ 7. Name and Address of New Registered Agent
Narne
MAIGE’ JAMES E JR. Street Address (P.O. Box Number is Not Acceptable)
1521 WOODGATE WAY
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHELM W Menase Gergec Vb 4’,2}/0 o

Signaturs, typed ar printed name of registered agent and title if applicable. [NOQTE: Ragisterad Agent signature requirad when reinstaling) DATE
9, This corporation is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ' —_— !
Tax fi\ingprequiremeitgand elects 1oydo 0. ol After MAY 1, 2000 Fee wilt$be $550.00 1 E:S;"28[]%39;34?;1“521:”0'”9 T ?{i%{? hl'lay -
{See criteria on back) 0 Make Check Payabie to Department of State ‘ ' eclorees
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O velete TILE [ change ] Additicn
NAME MAIGE, JAMES E JR NAME
STREET ADDRESS | 1521 WOODGATE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-20P
TITLE VP [ pelete TITLE {tfange [ Addition
NAME GERRELL, MICHAEL W NAME
STREET ADDRESS | 1647 SHARKEY ST STREET ADDRESS 10B00 kitcrtg ASE WwAY
GTY-§7-21P TALLAHASSEE FL 32307 CiTY-ST-2P TAUWAASSE L F. 3230
e 5 (7 oelete s _ [SChange [ Addition
NAME GERRELL, MICHAEL W NAME T
STREET ADDRESS | 1647 SHARKEY ST STREETADDRESS | j 0 OO liccng Asg Wiy
cry-st-2p TALLAHASSEE FL 32304 CiTY-5T-2IP TALAuass £€ . 323l
TTLE O Delete TILE 1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TIME [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: _X PAZNELiite REQUIAE ey Gerese V. P, #21/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



