2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075930

1. Entity Name
JFM FINANCIAL, INC
| -
Principal Place of Business | Malling Address
2450 SE ROBIN CIRCLE . 2450 SE ROBIN CIRCLE
SIEY i STE t

PORT ST LUCGIE FL 4852

PORT ST LUGIE FL 9527080

2 Frincipal Place of Businesls

&t

3. Mailing Address

Suitg, Apl. #, alc. Suite, Apt. #, etc.

5/4

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-04-2000 90163 009 ***150.00

VI LA EA Ao

DO NOT WRITE IN THIS SPACE /

City & State . [ City & State . 4. FE!Number { < |apgliad For - -
Por L 3NSA fHort St luct., FC Not Applicabie
Zip Country Zip Country - . $8 75 Agditonal
5. Ceriificate of Status Dasired - h
34qsa  |lusma 3Y¢Sa Vs A o 38754
8. Name and Addressa of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
| Name
MESIDOR, JEFFERSON F 1 Streat Address (P.O. Box Number is Not Acceptable)
2450 SE ROBIN CIRCLE
STE-‘_--—--".—-- —_— — —_— - - - — - - e e —- - =
PORT ST LUCIE FL 34952 o i [Zoo
l ‘
8. The above named entity :subrnits this statermnent for the purpose of changing ite registered oftice or registered agent, or both, in the State of Floriga.
I
— .
sionarupe JEFFERSON F. Mesidor L i j// 22 / a0
Slonatre, rwpndu.pnnwmonlmwwmmloii appiicable. rd CATE ra d
: >
9. This corporatian i eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 i )
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. $$::ig3n%aén:na£;mi:: neing ﬁ'g,o whg:;;sBa
{See criteria on back) Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS ] 12. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 11 ~
e [ pette e Presidenk / ot , D) Changs (] Addion | £
NAME AN Jetfersen F mes\ r o g
STREET ADDRESS smetaovness [ v 0 hawae 2450 Sg' Lol . 3'»:15& g
Y- 51-2p , CIY-51-2F "o Poet &t Luet | FL i
24
TME | O] Datete MLE : [ Change ([ Addition | <
NAME NAME \
STREET ADCRESS | - STREET ADDRESS ~1- s p— -
CITY-S1-2P | CITY-57-2P
TmEe ll O patete e [ Change (] Addilion
NAME HAME
STREET ADDRESS STHEET ADDAESS
CiTY-57-21P CTy-ST-2P
e _ {0 L . O Oesete. amE _f — e Oprage | Daootion |
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-81- 79 CiTY-ST-0P
TmE ] netets Tme [Jchange  [J Addition
NAME NANE
! STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-5T-2P
TE O Delete TE ' (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST-2P
13. | hereby cartily that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Stalutes. ! further cerlify that the Information
indicated on this report or supplemental raport is true and acCurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the cgtporanon or the hrc-x:ewer %r lrusteg ampowered 10 ex?iule this report as required by Chapter 607, Florida Statules; and (hal my name appears in Block 11 or Biock 12 it
changed, or on an altac megpt with an address, with all other li aempowered C ff €St M) 235- 23 o0
>
SIGNATURE i{/phS;/OO St c/«éé—S-—Q
Deto
J




