2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011013 FILED
1 Entiy Narne Jan 29, 2000 8:00 am
JEM ENTERPRISES OF CENTRAL FLORIDA, INC. Se cretary of State
01-29-2000 90097 014 ***150.00
Principal Place of Business Mailing Address
1348 NADINE DR. 1348 NADINE DR.
DELTONA FL 32738-97M18 DELTONA FL 32738-9718
e s LRI E
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 - 355q 7B Not Applicable
Zip . . Coumr_;i - - Z'E = . - - Country - 5. Ce!tificﬂé’tézf'éiatu's Des[rekdv- D - ?g.;gq‘lﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r;guNLkgih‘ljﬂ]gs EJR. Slreet.Address (P.O. Box Number is Not Acceptable}
DELTONA FL 32738-9718
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.

SIGNATURE
Signatre, typed or printed name of registered agent and titla if applicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelste TILE O cChange  [] Addition
NAME MCCULLY, JAMES E JR. NAME ‘
saeeT aporess | 1348 NADINE DR. STREET ADDRESS
CITY-ST-2P DELTONA FL 32738-9718 oITY-ST-21
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P, | . e« e L L e . -CITY-ST-2P - - - . - e
TIMLE [ Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 7 petete TITLE [3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Celete TILE [ Change [ Aditicn
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-§T-21P CITY-5T-7IP

13, | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 made 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 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with al, cther like empowered.

SIGNATURE: _A@nias I Leclly) i QUARETE Mt ik I il’u-{l_oo 4o T geo 1244\

}SDGNATUHE ANDTYRED OR PRINTED NARME #mnms OFFICER OR DIRECTOR Date Daytime Phane #

A



