2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082753

1. Entity Name

JEMPO, INC.

Principal Place of Business

13300-56 S. CLEVELAND
FT MYERS FL 33907

MpreNdeyg 5. Cle Ve LAVDIAY
+500-GOLONIM—BEVD~SUITE-69
FT MYERS FL 489%0% Z390 7

2. Principal Place of Business 3. Mailing Address

/(3300 -SC

S.Cosmmp e

Suite, Apt. #, etc, Suite, Apt. #, etc.

o

AN

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90046 046 ***150.00

U UAdLYYR

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
_ = 65-0864677 ‘
[, ’ Not Applicable
. . ¥
t ar
Zip Country 4 Country 5. Certilicate of Status Oesired | $8.75 Additional
' Fee Required 3
e 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MAHATZKE, DAVID E Street Address (P.0. Box Number is Not A bl
1310056 S CLEVELAND AVE ree ress {P.O. Box Number is Not Acceptable)
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
. s L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. p, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TIMLE T TMANRTZs5, JAMES G WChange 3 addition | 8
NAME MAHATZKE, JAMES E HAME - - =
staeeT aoohcss | TEORONAGIRCLE 26495 sectaoness | 2D AMOLEd e~ v OR g
orv-stzp | HiLLSDALE-M48242 e | Sacleson)y, A1 412603 o
TITLE .| VP O belete TITLE [ Change [ Adcition %
NAME MAHATZKE, DAVID E NAME

stReer aDohess | 3409 SW 1ST AVE STREET ADDRESS

CITY-5T-70 CAPE CORAL FL 3391 CITY-ST-2IP

P e -] R =="==  [] Delete TITLE R T —it e mimis e~ N'Change [ Addition”|si.
NAME MAHATZKE, VIRGINIA L NAME MAMAT2ELS VIRSGIIWVIAL . ~
streer anoress | 7 CORONA CIRCLE srEraonaess |2 643 AMOLCI oA Bre - A
crv-st-zp | HILLDSDALE MI 49242 CITY-$T-21P JACksor/ , /1. H92.03

TITEE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to execute this report as required by Ch

her li

changed, or on an attachment with an address, with all

SIGNATURE:

accurate and that my signature shall have

empowered.

ed in Section 119.07(3){i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5,/0;{01 %y - 4925658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




