2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. Bty Name Jul 13, 2000 8:00 am
J & M MANAGEMENT SERVICES, INC. Secretary of State
07-13-2000 90021 028 ***150.00
Principal Place of Business Mailing Address
125 HILLTOP 8T. 125 HILLTOP ST.
DAVENPORT FL 33837 DAVENPORT FL 33837
2o <l Su 3o <@ sy
Suite, Apt. #. elc. N Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 59_31 3735 Applied For
GYQQ&‘P——T’ Ddn ‘(:NPO'Q:\_ - : 0 Mot Applicabie
ggzmg%r-\ Cccgntsrrﬂ —_— - _.2 P 33?37 Cou{n_t)réﬂ = 5. Certificate of Status Desired ~ [T ';sg';gq S:ﬁiﬁonai e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name v
ECKERSLEY, MICHAEL C. ,
125 HILLTOP STREET Street Address {P.0. Box Numl?er is Not Acceplable)
DAVENSPORT FL 33837
City Zip Code
iy FL
8. The above naged Enfity submits )his staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 A 7’ 540'0 -
Signatured typad or printed name of registerod agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DAYE !
9, This corporation i geligible to salisfy its Intangible FILE NOW!I! FEE iS5 $550.00 ) _— .
Tax filing requiremnt and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '*- 5 °0ion Campaion Fnancing $5.00 may B
(See criteria on back) ) Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTCRS 712. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME ECKERSLEY, MICHAEL C. NAME
streeT acoress | 125 HILLTOP ST. STREET ADDRESS
CIY-ST-21P DAVENPORT FL 33837 CITY-ST-ZiP
TITLE D O pelete TITLE [Jchange [ Addilion
NAME BLACKBURN, JASON P. HAME
seevanceess | 125 HILLTOP ST. STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-S1-2IP
THLE D ’ 7 Delete TITLE " [dChange [ Addition
RAME ECKERSLEY, NICOLA NAME
stReeT aporess | 126 HILLTOP ST. STREET ADDRESS
CITY-ST-2P DAVENPORT FL 33837 CITY-S1-21P
TITLE O Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pelete TITEE [DChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P m CITY-ST-2IP

13. | hereby certify that the ipfbrmafipn supplied jwith this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report6r supgi¢mental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivief or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiaghrikent V ith an adqréss. with all pther like empowered.

SIGNATURE:

Ao KRodi

L { Date

Daytme Phone ¥

"

g



