2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (383856

1. Entity Name

FILED 5
Apr 07,2000 8:00 am

JME REALTY COMPANY ecretary of State
04-07-2000 90019 043 ***150.00
Principal Place of Business Mailing Address
22A VIA DELUNA 22A VIA DELUNA
PENSACOLA BEACH FL 22561 PENSACOLA BEACH FL 32561
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59“2383385 Nat Applicable
ap Country Zip Country 5. Cenliicale of Slatus Desied ~ []  $8-79 Additional
o o RSN Fee Required .
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
ENDRY' JOSEPH M Street Address (P.C. Box Number is Not Acceptable)
1135 SAWGRASS LANE
GULF BREEZE FL -7000
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida.

SIGNATURE
Signature, typed or phnted name of registerad agent and titls # applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
B axhing requiromont an S 1 Ao 0. | Aftor MAY 12000 Fop wil be §550.00 10. Election Campaign Financing $5.00 May B
o ’ ! . Trust Fund Contritaution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST O palete TITLE O Chenge [ Acdition | &
NAME ENDRY, JOSEPH M. NAE e
STREET ADDRESS | 1135 SAWGRASS LANE STREET ADDRESS 2
CITY-ST-2IP GULF BREEZE FL CITY-ST-2P o
TITLE v [ Delete TITLE ] change  [] Addition é'::»
NAME FITZGERALD, JOHN H NAME
STREET ADDRESS | 4030.ROMMITCH LN —J STREET ADDRESS — P
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TMLE [J change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered tc
changed, or on an attachment with an address, with all o

SIGNATURE:

cudgfify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the infarmation
Il have the same lega! effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

L\\\\oo L50-93 2~ 5300

SIGNATURE AND TYPED OR PRINTED NIE OF SIGNINC: OFFICER OR ECTOR

Elale Daytine Fhana #




