2000 UNIFORM BUSINES}S REPORT (UBR)

FILED

DOCUMENT # P99000066445

1. Entity Name j

JMTHINGS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90010 036 ***150.00

Mailing !A'ddress
46 ANNAPOLIS LN.

Principal Place of Business

46 ANNAPOLIS LN.
ROTONDA WEST FL 33947

HOTOND%Q WEST FL 33947-2201

LUYIIYLY

2. Principal Place of Business 3. Mailing Address

|
11

VAW UERRIERAN M

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

DO NOT WRITE IN THIS SPACE

City & State City & 'State 4, FEI Number Apglied For
- . Ls - QQS 6 "IO 2— Not Applicable
2 Courtry Zp Country 5. Cortificate of Status Desred [ 879 Additional
‘ Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
! Name
U : - —
GRIMSHAW’ JOHN : Street Address (P.O. Box Numper is Not Acceptable)
46 ANNAPOLIS LN. W
ROTONDA WEST FL 33947 |

City

Zip Code

FL

8. The above named entity submits this statement for the purpoée of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiared agent and ttle it gpplicable.
1

(NOTE' Registerad Agant signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax fifing requiremnent and elects to do so.
{See criteria on back) M

FILE NOW!1! FEE IS $150.00
After BMAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND CIRECTORS, 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE " [ Delets TMLE [ change  {Gddition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CATY-5T-2 CITY-ST-21P

TTLE i 3 Delets e VICE. PRSI PNV [ crange 3R gaciion
NAME . NAME Mmaiqo gy MEHA D

STREET ADDRESS _ STREET AODRESS | Yl NN P RO LS LAnE.

CITY-ST-2IP B . CITY-5T-2IP oTepbn NEST el 33%7 ~L‘L¢l

TLE , 1 T Delete TITLE CREsrosSm T hange (] Addition
NAME . o ) e - NAME Ao s GR rman“-)

STREET ADDRESS STREETADDRESS | (GG Mwhel @ D0 LAS LA E—

CITY-ST-2P ' CIry-57-2IP Rorowp & BET & 33547

TITLE Y O Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST1-2P CINY-57-21

TME " O Delete TITLE [JChangs [ Addlion
NAME , NAME

STREET ADDRESS ! STREET ADDHESS

GITY-ST-2IP i CITY-ST-2IP

TIME ¢ [ Delete TILE [ change [ Adaition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor! 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 truslee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Black 12 if

D . GRIMSHAD  Z (700 Gt 250373

changed, or an an attachment with an address, with all other like empowered.

A b

SIGNATURE:

I

SIGNATURE AND TYPED OR P INTED NAME OF EIGNG OFFICER OR DIREC

R

TOR

Date

Day’ﬁe Phane #




