2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029478

1. Entity Name

JMUSLER, INC.

y

Principal Place of Business

1621 NW 100TH AVE.
OCALA FL 34482

Maiting Address

1621 NW 100TH AVE.
OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90034 018 ***550.00

|

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3505 Applied For
59— 985 MNet Applicable
Zi Countr Zi Countr it
ST — ! i - d 5._Qer1iﬁca_19.o_f;51atus,Desw’red,,__[:l;_?g:g%{}%%‘-‘ona' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSLER, JOSEPH b Street Address (P.O. Box Number is Not Acceptable)
1621 NW 100TH AVE. :
OCALA FL 34482
City FL Zip Code
B;The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agen: and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550,00 . N
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 o fﬁ-%ﬁ“}gﬁﬂe

(Seo crileria on back) D Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE [ Change [T Addition
NAME MUSLER, JOSEPH HAME
STREET ADDRESS [ 1621 NW 100TH AVE. STAEET ADDAESS
CHTY-ST-2P OCALA FL 24482 CITY-$T-7IP
TME D 7 Delete TITLE O change [ Addition
NAME MUSLER, JACQUELINE HAME
STREET ADDRESS | 1621 NW $100TH AVE STREET ADDRESS
CFY=sT-2° | _QCALA'EL 24480 oo - - = - SO ST-2P. . . fe = - P v s e
TITLE- 7 pelets TETLE . [d change  [] Addition
NAME NAME ~
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TIMLE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 petete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TIME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(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 under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dfd v 20 Iy 430

changed, or on an attachment with an address, with ai! other like &

SIGNATURE:

CR2E034 (5/00)



