2000 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # PG9000005923

1. Entity Name

J.EM. SUPPLY O.P., INC.

5

FILED
Jul 05, 2000 8:00 am
Secretary of State

PR 05-30-2000 90100 005 ***150.00
Principal Place of Business Mailing Address
1789 SOUTHLAKE DRIVE 1789 SCUTHLAKE DRIVE
MIDDLEBURG FL 32068 MIDDLEBURG FI. 32068-6600
2. Principal Place of Business 3. Mailing Address
b
Suite, Apl. #, etc. Suile, Apt. #, etc. i DO NCTWRITE IN THIS SPACE
I .
City & State City & State 4. FE) Nurnber ) Applied For
59-386 4339 Not Applicable
- - ] -
Zip Country ip Country §. Certificats of Stalus Desired O $8'75 Additional
. ' Fes Required
-+ + + ««f.. Name and Address of Currenl Registered Agent 7. Name and Address of New Regiatered Agent
. —_— - - R o - —_ - - Name ‘ - ———
MGCUU"OUGH' JAMES Street Addrass (P.O. Box Number is Not Acceptable)
- o= {788 SOUTHLAKEDAVE -+ o oo o | e L —
MIDDLEBURG FL 32068 |
City [ Zip Cade
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Dmﬁ, in the State of Florida.
SIGNATURE L : :
nature, typed or pratsd nams of registersd agent and tile it apphcable. [NOTE: Regisiered Aganl Signature recasirdd whon renstaling) ‘ . o DAIE .
f
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion © fan Financs
T 1 nent 0 i 000 Ans Ay 1,200 ot basiso0 | ' SR Ters () $5.00 vy
{Ses critenn on back) 0O Make Check Payable to Department ot State ’
1, GFRCERS AND CIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRﬁ ciolENT [ Delete TMLE i QOchange [ Addition §
NANE T MMES V"\QCu'”oqu NAME i <
sweeraonness | 17€9 SouthlRRkE ba. STREEY ADIHESS i §
CITY-ST-7P w\,iddisbuﬂ?, FL R20LF CHTY-ST-2P I §
TTLE O Deles mE ' O Change [ Additien | <3
NAME . NAME |
STREET ADDRESS STREET ALDRIESS l
CITY-ST-2P - - ' GTY-ST-2P i
TMLE 3 Deiete TWTLE | Clchange [ Addition
NAME NAME [
STREETADDRESS | =~ = —— ~=—=mwemes -~ © - - STREET ADDRESS - ' . - - - . -
CITY-ST- 29 . . . . S CITY-51-219 . _ o
LE : O pelete THLE | Jchange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-BP 1
TiHLE {7 Delete TITLE ! O3 Change [ Agdition
NAME NAME I
SIREET ADDRESS STHEET ADDRESS L
CIY-§7- 0P CITY-ST- 2P |
me . N O elets TITLE | O crange [ Addition
NAME . L. ) o NAME | -
STREET ADDRESS ¢ STREET ADDRESS l =
CITY-ST- 2P CITY-S7-70 |
13, | heraby certify that the information supplied with this filing does not cualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

|
5=lb-00 Gou260Unf




