2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM PY8000082753 Apr 12,2000 8:00 am
JEMPO, INC. ecretary of State
_ 04-12-2000 90001 029 ***150.00
Principal PJacé cj Business o + Mailing Address
13300-56 3. CLEVELAND - 41503 bOLONIAL BLVD. SUITE 103
FT MYERS FL 33907 FT MYERS FL 33907-1025
2 g e 00 0 DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
65-0864677 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [} $875 Additional
_ Fee Required

- 7."Name and Address of New Registered Agent -

"BAvID . MAHAT 2E &

M!LUGAN’ JOHN P JR Street Address {P.O. Box Number is Not Acceptable)
1500 COLONIAL BLVD, SUITE 103 /1230082 . S, CLBVEGLRUD Avés
FT MYERS FL 33907

P I EFT MyERS FL |8%%07

tered office or registeregagem. or baoth, in the State of Flerida,

8. The above namead entil Jubmits this statgment for the ose

SIGNATURE

9 /e [ 0D

Signature, Epad or printed name of registered agent and ttte If applicabla. / (NOTE: Registarad Agent signature ragquired when reinstating) DATE !

9. This corporation is eligible 1o satisfy its lntangible FILE NOW!!! FEE iS_ $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TIMLE [ Change ] Addition

NAME MAHATZKE, JAMES E NAME

streeT a0oress | 7 CORONA CIRCLE STREET ADDRESS

CITY-8T-2IP H[]_LSDALE Ml 49242 CITY-8T-ZIP

TITLE VP T Delste TLE ] Change [ Aadition

NAME MAHATZKE, DAVID E NAME

STREETADDRESS | 3400 SW 1ST AVE STREET ADDRESS
CiTY-S7-2IP CAPE CORAL FL 33914 CITY-§T-21P

CR2E034 (9/98)

i
TMLE st - [ Delets “TNLE - [} Change (] Addition
NAME MAHATZKE, VIRGINIA L NAME

streeT anoRess | 7 CORONA CIRCLE STREET ADDRESS
omv-st-2p | HILLDSDALE MI 49242 CTY-5T-2Pp
TITLE . 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-31-2p
I mine 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P ) CITY-ST-21F

13. | 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 thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12,
changed, or on an attachment with an address, witk all otheg like grhpowered. " rlﬁﬂ
’ Gyr-415-276Y Z

.
§ AT

SIGNATURE: P ATLFECL N R Guia L IRHAT26E H/«?/m $i7-439910 s

oo
/)1

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFAGER OR DIRECTOR Dae 1 Daytima Phone #




