2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000014259 Apr 05, 2000 8:00 am

JMACH ENTERPRISES, INC. ecretary of State

04-05-2000 90052 014 ***150.00

Pringipal Place of Business Mailing Address
701 WEST WOQDWARD AVENUE 701 WEST WOQDWARD AVENUE
EUSTIS FL 32726 " EUSTIS FL 327264509

IR

|

|

2. Principal Plac§:1f Business 3. Mailing Address H“"II”" llll I’ " Il{ |
/130 S, éﬂf Srwecer| //30 S, Bay SqeeeT
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L STYS Fr Eeusns , Fi LG -35572/98 Not Applicable
Zip Courttry Zip Country - ) $8.75 Additional
34?_726' Mké 32_72 ; ,(4/(& 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — - - 7. Name gnd Address of New Registered Agent
Name

MACHAMEH, JAMES E Street Address (P.Q. Box Number is Not Acceptable)

701 WEST WOODWARD AVENUE

EUSTIS FL 32726

City FL Zip Code
8. The above named entity s its this statement for the phrpose'of chahging its regisiered office or registered agent, or both, in the State of Florida.
L A S .t - C B
i // p _—
SIGNATURE e— Tames £ Rttt ErC =z 270
2 . —_‘Signay{yped or phnted name of registered agent and e if applicable. {NOTE' Registered Agant signature requirgd when rainstating) DATE
RN A P P TR
2 e R L . ’ 0 "

9. This Ic.orporaén is eligible to satisfy its Intangibie o F,"‘i,r NOW!! FEE IS $150.00 19. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. . After M:'I\Y 1, 2000 Fee will be $550.00 Trust Fune Cortribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depattment of State

i1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DReSyp E0T [J beete TITLE [ change [ Addition

NAME MACHAMER, JAMES E NAME

sTREeT ADDRESS | 701 WEST WOODWARD AVENUE STREET ADDRESS

Cimy-s1-21P EUSTIS FL 32726 CiTy-7-2IP

TITLE DyrRECTHR O palste TITLE [J change [T Addition

HAME racurmét. JiEsosry £ HAME

SREETALONESS | P70y ST €ooded/ALD AAEL £ STAEET ADDRESS

CITY-ST-2IP LESTTS, A 32 726 CITY-ST-2P

TITLE REc { TME - [ change [ Addition

e ?,f/ TD & s T [ petate 0

O IHERL 4 ~ NAME

STREET ADORESS | BLO cdET LeAOD LW42) Al STREET ADORESS

CITY-51-2P Eustls , fe 3272¢ CITY-57-2P

TITLE O Delste e [ change [ Adcitien

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ petete TITLE [1change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-5T1-2IP
Tme 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. ) hereby_certi#y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this repert as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with #h address, with all other like empowered.
' T AN A TP Y
SIGNATURE: = —  Taps 2E?lacugpmeg  227-00 _ 3s52-589-5572

fNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Dayhma Phone #
&

CR2E034 19/99)



