2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631913

1. Entity Name

JSMP, INC.

Prin¢ipal Place of Business

Mailing Address

1343 NORTHWEST COCONUT POINTE LANE 1343 NORTHWEST COCONUT POINTE LANE
STUART FL 3494 STUART FL 34994
2. Principal Place of Business 3. Mailing Address

A% SE Welsh St

2s58] s£ Welsh S+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30119 041 ***150.00

U

AR A

DO NOT WRITE IN THIS SPACE

City & State

Or‘f' SJ‘. Lo

'y

. FL| BT o FC

4, FEI Number 59.1935851 Applied Far

Not Applicable

¢ Country Z, Country if i $8.75 Additional
3 ()1 q g j[ us A 3 LH g\.{ Js a4 5. Certificate of Status Desired .; Pee Rouired
~ & Name and Address of Cufrent Regislered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, MARSHA P.
1343 N.W. COCONUT POINT WEST
STUART FL 34994

Street Address {P.O. Box Number is Mot Acceptable)

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.

f 7Z /1 2 58

SIGNATURE Wgﬁ%&ﬁ@
ignature, typed or printed name of registered’agent and titla if applicabla.

o [ foy

(NOTE: Registerad Agent si

gia‘tule raquired when reinstating) Bate 7

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(See ¢riteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

] Make Check Payable to Department of State

10, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Detete THTLE [ ' ZThange ] Addition
NAME THOMPSON, PAUL F, JR NAME THeM Pserr, Poeee £, TR

sTReET A00RESS | 1343 NW COCONUT POINT LANE SREETADORESS | D5y S & Welsh S+

CITY-S7-2IP STUART FL 34994 CITY-57-2P fort st Luete £t BYGGY .

e ST O etete me .. st [Change [ Addition
NAME THOMPSON, MARSHA NAME (THom PSsad M ArES 14

stheeT a00REss | 1343 NW COCONUT PT LANE sweeraniess | Sg ) S E welst SF

crv-sizp|"STUARTFL 349984~ ™~ = "~ T oSt et St Linces FL 3yagyY-- - - -
TITLE ] Dalele TMLE O change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE 3 velate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2F CiTY-57-21P

Tme O peiate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, of on an attashment with an address, with all other like empowered.

SIGNATURE:

Aorsh,

SUGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

e L nomgsaﬂ ‘é{aéz égé/)_g?i-/bﬂ

mima Phone 4

T

CR2E034 {10/00)



