2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
J.CM. SERVICES, INC. Secretary of State
02-24-2000 90036 031 ***150.00
Principai Place of Business - Mailing Address
750 RIDER ROAD 750 RIDER ROAD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-0241
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0354%1 Mot Applicable
i Zi t iti
Zip Couniry P Couniry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~ = _DARSJ:,_JAMES, H. s ° "I Sireet Address (P.O. Box Number is Not Acceptable)
750 RIDER ROAD
BOYNTON BEACH FL 33435
' City Zio Code
P FL
8. The above named entity gubmits this statementjfor th rpose of changiwgits registered office or registered agent, or both, in the State of Fiorida.
£
SIGNATURE
Signature, typad or pripfed name of nagislared!g&n and title if applicable. } (NOTE: Registered Agent signature required @hon reinstating) DATE
hL)
9. This corporation is eligible To satisfy its intangible FILE NOW!!! FEE IS $150.00 . - ‘
- - u 3 10. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and elacts 1o 4o so. Atter MAYY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Checlt Payable to Depariment of State
L
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelate TLE [JcChange [ Addition
HAME DARST, JAMES H NAME
STREET ADDRESS | 750 RIDER ROAD STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 33435 CITY-5T-21P
e S O Detste TITLE Clchange [ Adddion
NAME DARST, CHARLENE | NAME
street A0DRESS | 750 RIDER ROAD STREET ADDRESS
CITy-§1-21P BOYNTON BEACH FL 33435 CITY-87-21P
TILE O velste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o ] CITY-ST-2IP
TITLE [ elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelele TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e . o O Detete TILE {J change [ Addition
NANME * o ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver 1rus§;a§ empowe;eﬁ#@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

an address, withfa r like e

changed, or on an attachment yith owergd.

o

SIGNATURE:

LT - sawes Y-DA%T  1-S-zo00 561 T31S¥sT

SIGNA 'J".] NDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CA2EQ34 (9/99)



