=
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>~ 2003 FOR P

UNIFORM BUSINESS REPORT
DOCUMENT#  F95000005634

1. Entity Name

JMC FINANCIAL GROUP, INC.

ROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90104 016 ***150.00

(UBR)

Mailing Address
100 GRANDVIEW RD #207
BRAINTREE MA 02184

Principal Place of Business
100 GRANDVIEW RD #207
BRAINTREE MA 02184

2. Principal Place of Business 3. Mailing Address

ARG AR

Suite, Apt. #, etc. Suite, Apt. #, ete.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _ Applied For
04 3 150?53 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

c T CORPORATION:SYSTEM Street Address {0, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

' City FL Zip Code

this statement for the purpose of changing its reg
nt.

8. The above named entity submits
the okligations of registered age

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

- 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 ]
e D 3 elete it O Change {7 Addition | &
NAME CORCORAN, JOHN M NAME =
streeT anoress | 100 GRANDVIEW RD STREET ADDRESS 3 |
CITY-5T-2P BRAINTREE MA 02184 CITY-57-21P S
TImLE D 7 Deleta TiTLE [ Change ] Addition g b
NAME CORCORAN, P L HAME
STREET ADDRESS | 100 GRANVIEW ROAD STREET ADDRESS
CiTy-sT-20P BRAINTREE MA 02184 CITY-37-21P
TMLE PD 3 Detete TITLE D Change [ Addition
MME | HIGH, RICHARD J N L
STREET ADDRESS | 100 GRANDVIEW RD™ STREET ADDRESS
CITY-ST1-2IP BRAINTREE MA 02184 CITY-sT1-2IP
TITLE TS 3 Detate TLE [ Crange [ Acdilion
HAME MURPHY, LAWRENCE J HAME
STREET ADDRESS | 10} GRANDVIEW ROAD STREET ADDRESS
CIY-ST-2iP BRAINTREE MA 02184 ChY-57-2Ip
TITE AS SN 7 Delete TITLE Tl Change [ Addition
NAME SJOQUIST, KAREN HAME
STREET ADDRESS | 100 GRANDVIEW ROAD STREET ADDRESS
CrTY-sT-21P BRAINTREE MA 02184 CITY-ST-2IP
TITLE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or supplg
of the corporation of the receive
changed, or on an attachmen

SIGNATURE:

mationgibplied with thi
al report is tr
fustee empo
&n address, wi

v

Nl other like empowered.

does not qualify for tha exem
accurate and that my signatu
Prgd to execute this report as require

EVEQUIRED

ption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stalutes; and that My name appears in Block 10 or Block 11 if

>)s/os

W -849-0011

LA

: WL
SIGNATURE AND IYPED OR PRINTED NA G OFEICER DR DIRECTOR
LRgalc g Tl M nﬁﬁax y ﬁgl‘éﬂwéeg

Date Davtinra Phewae &



