FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # |_39523

1. Corporation Name

JBM MANAGEMENT OF TAMPA, INC.

Katherine Harris

Secrtaryof Stae Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90136 008 ***150.00

I

FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

AL

Principal Place of Business Mailing Address
% WILLIAM H. BULLARD 2701 BAY BLVD
1010 N WESTSHORE BLVD INDIAN ROCKS BEACH FL 33785-3110
TAMPA FL 33607-4708 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-2999346 Not Applicablo
Suite, Apt. #, etc. ite, Apt. #, efc. iti
e ApL ¥, et Sulte. Apt. #, etc 5. Certifcate of Status Desired (] $8.75 additional
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
23 _2.8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE‘ 2_9| m Personal Property Tax. ClYes OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BULLARD, WILLIAM H.

Wm 82 Sygangob Nui ?_r‘ is ijeﬁh&)/f L/ 1 )

STE-302> 83

84 85

Cr. f72-205 Brla FL S,/

of Sedtions 607.0502 and 60 . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botlf, i f change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerdt. | am familigriwith, and a Jon 607.0505, Florida Statutes.

SIGNATURE
nature, typed or Farme of registeSd agent and tia i applicable. NOTE: Regrstered Agent signatura required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PARECTORS IN 12
Tme DPST [0 pELETE 1A TIE Thange  [] Aadition
NAME BULLARD, WIiLLIAM H. 12 NAME
sTREET AoDRESs| -2573-ULMERTON-RD-STE302-—_ 13smreeTAvoRess | 25 %@Uﬁ SV i Surred20
arvsrze | CLEARWATER-FL-33785:2110 worvstze | ST, PETEESPURC, L 3270/
TME [T DELETE 2ATITLE 7 (IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CRY-ST-ZP
TILE 1 DELETE 34 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TILE [ DELETE 41TIME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TMLE {3 DELETE 5.4 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-87-21P 5.4 CITY-ST-2IF
TRE {3 DELETE 6. TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-78 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report lemental annual 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 corpafation of the receiver or { empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chariged, or 4n an attachmept-®ith #n address, with all other like empowered.

SIGNATURE: S TS LT O ERIED i

¢
L

g

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




