2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074577

1. Entity Name .

JM VENTURES UNLIMITED, INC.

Mailing Address

C/O SOMETHING SPECIAL GHILD CARE
205 15T AVE
GROVELAND FL 34736-2300

Principal Place of Business

> SOMETHING SPECIAL CHILD CARE
-~ 15T AVE
e FL T3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90968 022 ***150.00

LV A AT A A I i

IR ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For - |~
) 59—3523705 Not Applicable
i Count i i
Zip ouniry e Country 5. Coertificate of Status Desired O $8'75 Addnmnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WBEEBE' EUZABE_TH 5/:5‘ ITNAGINOL TA ST

Street Address (P.O. Box Number is Not Acceptable)

MINNEOLAFE38258 Qe Ms N T FL

F¢7Y =

SIGNATURE

FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or &oth, in the State of Florida.
Signature, typed or printed nama of registered agent and litle if appheable. {NCTE: Registered Agent signature raguired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elsclion Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

'
ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

11. . OFFICERS AND DIRECTORS 12. .
TILE op 1 Delete TITLE Dcnange [ Adaition | &
NAME PRICE, MART NAME &
sTReeT aporess | 27551 JACKSON CT. STREET ADDRESS §
omv-st-ze | OKAHUMPKA FL 34762 CITY-ST-21P w
mE DV  elsie TITLE [change  [] Addition S
NAME MURPHY, ANTHONY NAME

-gTReEr anoness |- 332-FIRST-AVE- ~ . STREET AODRESS A - -

CITY-ST-2P GROVELAND FL 34736 CITY-ST-2IP

e oT O Delete TIME [ change [ Addition
NAME THOMAS, LATASHA NAME

streer aooRess | 834 ROBINSON ST. STREET ADDRESS

CITY-§T-7P GROVELAND FL 34736 CITY-ST-2P

TITLE D O Delete TILE [ Change [ Addition
NAME EUGENE, RENOIR J NAME

street aooress | 216A RIDGECREST LOOP STREET ADDRESS .

i CLERMONT FL 34736 CITY-ST-2IP

TILE D [ peete TITLE {Ochange [ Additien
NAME NICHOLS, LINDA NAME

streeT anoress | RT. 2 BOX 1163 STREET ADDRESS

CITY-ST-ZIP CRESENT FL 32112 CITY-ST-2P

TITLE 0 7 Delete TITLE {1 Change [ Addition
NAME SMITH, JANICE NAME

sireer anoress | 348 FIRST AVE. STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34738 j cimv-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i}, Florida Statutes, | further certify that the information
indicated an this report or supplerfental report is trugyand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢d to execute this report as required by Chapter 607, Florida Statutes; apt that

of the corporation or the receiver,

name appears in Block 11 or Block 12 if

72700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QR

changed, or on an attach%nt it ) \ all other like empowered.
A1 NI ) L
SIGNATURE: _/ /Wb 5

Date Daytime Phorie #




