2001 UNIFORM BUSTINESS REPORT (UBR) FILED

DOCUMENT # V06010 May 05, 2001 8:00 am

1. Entity Name Secretary Of State

|
J & M ENTERPRISES OF ORLANDO) INC. s 201 SO0 001 e300 0
Principal Place of Business . Mailing Address
640 LEE RD. P.0. BOX 568798 .
ORLANDO FL 32810 ORLANDO FL 32856-8738 4 1 U U ]_
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 59_31 1 1?81 Applied For
) Not Applicable
Zip Country | oze Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

_.6. Name and Address of Current RegisteredAgent . . __. _ | .. . —__ . _7..Name and Address of New Registered Agent. _.

‘Name

FLOWER, BRUCE ATTN
511 N MAITLAND AVE

Street Address {P.O. Box Number is Not Acceptable}

MAITLAND FL 32751

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 :
Signature, lyped or printed name of registered egent and tile if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
. Thi ion is eligib! Isty i i FILE NOW!!! FEE IS $150.00 . ) ) )
¥ Takling requrement ang s 000 85— Attor MAY 1,2001 Fae wil be $350.00 10 Hlection Campaign Financing $5.00 May Be
g re . rust Fund Contribution, O Added to Fees
{See crileria on back) OJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPO ' O Detete TITLE &R Change [ Acdition
NAME CARDINAL, JAMES R. NAME
staeer aonRess | 115 W GORE ST streeT 00Ress | MO L€ Road
erv-st-z¢ | ORLANDO FL ov-stw | Q@ fangl, £ 32810
e CEOD ' 7 Delete TTLE ! @ Change [ Addition
HAME ADAMS, W.E. MANNY NAME
sraeer anoess | 115 W GORE ST sreeaoness | o A Lee. Pocd
CITY-ST-2IP ORLANDO FL CIFY-5T-7P O¢ \AnAo. L 22910
TE ST T T TR T T E e “D Deleia N BT o ! o D Change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 7P
TITLE [ pelete TITLE [J Change:  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST- 7P
TITLE : 3 belete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-Zip TY-$1-2P
TITLE O pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this iilmg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12§
changed, or on an ent with an address, with all othar like empowered.

SIGNATURE: Bl 0.0 Jantes £ Cardhne), Busoicheit 3/2110{ 401-§99-1/40

/i
[/ SGNATURE a3B-TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Dated Daytime Phona #

CR2E024 {10/00)



