FILED

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

o,
2002 UNIFORM BUSINESS REPORT (UBR) Y
_ : Jan 11, 2002 8:00 am 3
DOCUMENT #  P98000077410 Secretary of State N
) deokok <
J. L. M. DEVELOPMENT CORPORATION 01-11-2002 90001 019 771 38.75
Principal Place of Business Mailing Address
2236 BLUE SAPPHIRE CIRCLE 2236 BLUE SAPPHIRE CIRCLE
ORLANDO FL 32837 ORLANDO fL 32637
S S— AT AR
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For’
59—3533669 Not Applicable
Zi Couniyo— — |20 - —Couniy, i~5Cotiicate of Status Desreq—— g~ $8- 7.5 Additional ==/
Fes Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name
CAVALCANTI’ JOSE REGINALDO Street Address (P.C. Box Number is Not Acceptable)
2236 BLUE SAPPHIRE CIRCLE
ORLANDO FL 32837
City l Zip Code
| FL
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?jz?i:f;ggjﬁgu:::mmg ftﬁ;%QOhéi:sBe
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PTD [ delete TITLE [ Change [ Additon | &
NAME CAVALCANTI, JOSE REGINALDO NAME e
STREET aDORESS | 2236 BLUE SAPPHIRE CIRCLE STREET ADDRESS §
CTY-$T-2IP ORLANDO FL 32837 CITY -ST-2P 4
TITLE vsD [T oelete TITLE [ Change [ Addition S
NAME CAVALCANTI, LUCI SOUZA NAME
STREET ADDRESS | 2246 BLUE SAPPHIRE CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITy-ST-2IP
TITE o = o [ Delete e [ Change [ Addition
NAME CAVALCANTI, MARIA E NAME
STREET ADDRESS | 2936 BLUE SAPPHIRE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-5T- 2P
TE D [ pelete TIE O Change [ Addition
MAME SANTOS, RICARDO S NAME
STREET ADDRESS | 2936 BLUE SAPPHIRE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-57-21P
TimE D [ Delete T [ Ghange [ Addition
NAME CAVALCANTI, MARIA C NAME
STREET aDORESS | 2236 BLUE SAPPHIRE CIRCLE STREET ADDRESS
orv-stze | QRLANDO FL 32837 CITY ST-2P
TITLE [ Delets TILE D [ Change X Addition
NAME NAME MAakiAs R. CAVALECANT]
STREET ADDRESS STREETADDRESS | 2.2 3L RBLs SAPPHIAE @/ CAE
CITY-S7-2IP CITy-§7-2IP R LaMNboe, FL 32857_




