2000, UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P97000088979

i. Entity Name

JML CONSULTANTS QF LAKELAND, INC.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90076 003 ***150.00

Malling Address

017 PER PLACE DR.
LAKELAND FL 238933785

1

2. Principal Place of Business 3. Mailing Agdress H“""l "’ ml“" Im ""l m ll N”m”m "Il
Suite, ApL. #, eic. Suite, Apt. ¥, elc.- DO NOT WRITE IN THIS SPACE
Ciy & Sate City & State 4. FEI Number JApplied For
. 593477005 ‘| Not Applicabie
_dip L .Comatry ¢ Zip I I n (,_ .— 5. Cemicate ot Statws Desired | ?8-_2;5 fdditiona]
) . 7 i) A P e Roguired- - )
vt S e G Name 81 AdGress o1 Currsa: Aoglsterad Agenl S - ~ 7. Name ond Address of Naw Registered Agemt  ~~ ~ — = -7~ ~

" BYWATER, JOSEPH G
2000 E. EDGEWOOD DR., STE. 1088

Nama

Swost Adaress [P.D. Box Numbaet is Not Acceptable)

rd

Oate

= LAKELAND FL 33803
"/ City ::_-: Zip Code
" . -
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, Or both. in the State of Florida.
SIGNATURE : . ‘
Qnatre. typed Of PrnIed rama of FeQIELaec Bgen And TI8 | apphcaDie. INOTE: Ratatenad ADont SONRLLIS SSTUNST when rieianng OATE
9. This corporation is eligidle 1o satisty its intangible FILE NOW!! FEE IS: 3150.00 10. Elaction Campaign Financing $5.00 May o
Tax hlm_;; requirement and glects to do 50. After MAY 1, 2800 Fee wiil be 5550.00 Trust Fund Contribution. Added (o Foas
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITTONS /CHANGES TO OFFICERS ARD DIRECTORS IN 11
TIE D 3 Detete T Clennge [ Addition
NAME LENNY, JAMES M ‘ NAME
smeeT ao0ess | 607 PIER PLACE DR. , STREET ADURESS
erv-stzp | LAKELAND FL 33813 g cv-si-2p
L (O petete TLE [OChange [ Addition
MAME L . el e oo HME . _ . r— . —ain
STREET ADORESS STREET ADDRESS
CITY-ST-700 CITY-5T-21P
- [ Delete LE [ change [ Agdition
= HAME - i . T ~ - —_ -
STREET ADDRESS
CITY-ST. 1P . Cify-S1-2P
TRLE [ Detete THLE OChange ] Acdilion
HAME MAME
STREET ADDRESS STREET ADCRESS
ciy-st-zip orY-§T-2P
e O Ceteta TITLE {Icrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIEY-ST- 2IP
TiRE £ Detere e O cnangs [ Adsiion
SREETADORESS | v 0 ¢ - STREET ADDRESS - -
oTY-81-7® . _ CITY-ST-2P . T . .
13. | bereby certify that the ipfiing coes not quality for the exempiion stated in Section 118.07{3Xi), Florida Statules. | turiner certify that the information
indicated on this repod or # and accurate and that my signature shall have the sarne legal effect as it made under oath: thal 1 am an oilicer or diractor
of the corporation or te regaiver or igles empofiéred io execute this repart as required by Chapter 607, Florida Stawutes: and that my name 496ars in Black 11 or Block 121l
changed. or on an atjchgy hdgrasg #ith all other like empowered. / /
e e _—
. Sy S
2 == L/ e &3{4@—3-?/5
7 ~“omm aynmea Prona «




