FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 556651 o Secretary of State
1. Entity Name 05-05-2003 91872 001 ***150.00
JMG ENTERPRISES, INC.
Principal Place of Business Mailing Address
5603 TOLMAN COURT 5803 TOLMAN GOURT
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—1788(1)5 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™
Name
MEYER, GARY D. Street Address (P.O. Box Number i NItA table)
ee F .U BoX Numoer 15 Net Acceptanle
5803 TOLMAN COURT
TAMPA FL 33647
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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typead or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
[ FILE NOW1!! FEE IS $150.00 ‘ N )
! 9, Election G aign Finangin
After May 1, 2003 Fee will be $550.00 TrE:;:t‘I.gzn(:la(rjnoprmigbulic:naﬂ " O fdsd-e(t)ﬂt?ohlizyé? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE PTD (1 Deiete TME [JChange (] Acdition
NAME MEYER, GARY NAME
sweer anorzss | 5803 TOLMAN COURT STREET ADDRESS
crv-st-z¢ | TAMPA FL 11 CITY-ST-2IP
TILE VD O oetete TITLE [ Change [ Addition
NAME MEYER, ROBERT M HAME
staeeT aooress | 801 WILLOWBRANCH AVENUE STREET ADORESS
crv-st-z¢ | CLEARWATER FL OITY-ST- 2P
mE - O - - - - Detete ms ‘ - [ Change ~ ~[] Addition
NAME MEYER, BETTY NAME
streer anoress 801 WILLOWBRANCH AVENUE STREET ADDRESS
cmy-st-20  |CLEARWATER FL CIY-§T-2IP
TIILE AS [ Calete TITLE CJchange [ Addition
NAME ROSE, DIANA L. HAME
street anohess | 5803 TOLMAN COURT STREET ADDRESS
cnv-s1-ze | TAMPA FL CITY-ST-2IP
TITLE [ Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2p CITY-ST-21P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$7-2Ip CIvY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 recsiver or trustee gripdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addpé #ith ali other like empowered.

YMLGLEQ ST D MR thofeoed _ (3y)Gr1~tol7

WPED OR PRINWAME OF SIGNING OFFICER OR DIRECTOR D \.. Daytine Phone #

SIGNATURE:
!

SUGLLPD

P

CR2E034 (10/02)



