FILED

2003 FOR PROFIT CORPORATION A g
UNIFORM BUSINESS REPORT (UBR) r 28,2003 8:00 am ¢
DOCUMENT ecretary of State  °
# P98000074577 »
1. Eniity Name 04-28-2003 91354 015 ***150.00 <
JM VENTURES UNLIMITED, INC.
Principal Place of Business Mailing Address
G/O SOMETHING SPECIAL CHILD GARE /O SOMETHING SPEGIAL CHILD CARE
205 15T AVE 205 15T AVE
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. ite, Apt. #, etc.
e, AL 8, ele Suite, Apt. #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3523705 Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BEEBE, ELIZABETH A Streel Address (P.O. Box Number is Not Acceptable)
1157 MAGNOLIA STREET '
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstatng) DATE
%  FILE NOWII! FEE IS $150.00 - . . ) .
: ) - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
MakepCheck Payable to Florida Department of State
10. " ) OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O petete TITLE CJChange ] Addition | &
NAME PRICE, MART : NAME : , |8
sTReet apoRess | 27551 JACKSON CT. STREET ADDRESS s
CITY-ST-2IP OKAHUMPKA FL 34762 CITY-ST1-7IP L8
hl . o
TILE DV 7 Delete TITLE [ change- [ Addition 6
NAME MURPHY, ANTHONY . NAME A
sTREET ADDRESS | 332 FIRST AVE. . STREET ADDRESS
CITy-§T-21P GROVELAND FL 34736 CImY-5T-20P
TITLE D [ Detete TTLE [ Change [ Addition
NAME EUGENE, RENQIR J hAME
smeet ooness.| 216A RIDGECRESTLOOP . — . . _ _.. . | swemomess | ) .
CITY-51-ZIP CLERMONT FL 34736 GITY-ST-21P T mT v SR e 1T
TMLE D O ozlate TILE [ Change (T Addition
N SMITH, JANICE NAwE
STREET ADDRESS | 348 FIRST AVE. STREET ADDRESS
CITY-sT-28IP GROVELAND FL 34736 CITY-§T-2P
TITLE [ celete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE (3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
12. | 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 report is true and accurate and that my signatura shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,or Block 11 if
changed, or on an attachmeny witfl an addresgs with all other, empov‘vered. 3 sz
72T g i ' - }
SIGNATURE: AT URE X ANIRED 24 hprido’ - 2,7~ §25%
s:cunrve AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date| Daytime Phone #




