2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042740

1. Entity Name

JML CUSTOM BUILDERS, INC.

Principal Place of Business

1514 WAKEFIELD DRIVE
BRANDCN FL 33511 a\(/

Mailing Address

1514 WAKEFIELD ORIVE
BRANDON FL 33511-2326

2. Princi

514

\/jace of_ét%r;eg,bp D{L -

3. ailing Address
.0 %O%.

217Z

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90100 032 ***]158.75

AN

D0 NOT WRITE IN THIS SPACE

I

State Cit fate l 4. FEl Number Apgplied For
%\’ Oor-A VAL AL ’35 @L6q¢‘ Not Applicable
Zip Zip il $8.75 Additional

Tl

3354

33609 | @Hills .

. ifi f i \
5, Certificate of Status Desired Feo Roquired

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

N

%E?i\lwl&lglgw ORIVE Street Address (P.O. BOWS Nol Acceptadle)
BRANDON FL 33511 \

City

Zip Code

FL

N

8. The above named entity submits this statement for

SIGNATURE JGF\'M M. L‘

purpgpe of changi

fs registered office or regisigfed agent, or both, in the State of F\@

Dreadd—

|5 )eo

[NOTE" Registered Agenit signaturedeguired when reinstating)
g.

bATE v

Signatura, typad or printad nams of ragislarafagenlyd 1le if applicable

9. This corporation is eligible 1o satisfy its Intingjle FILE NOW!!! FEE IS $150.00 : L
- ) - 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?butil)n. " fdsd.(g!q;giif ¢
{8ee criteria on back) O Make Check Payable to Department of State

[ -NRN L

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e D O Delete e p—-0D O Charge  [# Addition
NAME LEON, JOHN M NAME

STREET AD0RESS | 1514 WAKEFIELD DRIVE STREET ADDRESS Sﬁv\%prcv

CITY-51-2IP BRANDON FL 33511 CITY-ST-2IP -
T O Delets T yP [ Change  Ty;Addiion
NAME NAME A DA Lo leerd

STREET ADDRESS STREET ADDRESS s [q w i P,

CITY-ST-2PP_ o om-5-2P | B Aade 0 335 4L . .
TITLE [ pelete TILE | Change {:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE L selete TITLE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiiing ¢#&2 not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the irformation
indicated on this report or supglemental eport is true angAcgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the recg #fe eMpOwersdAs ecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmg
SIGNATURE; /’5/00 P1% 7815055

Ow'\) Pres .

Data




