2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005550

1. Entity Name

JBM SIMULATION SYSTEMS, INC.

Principal Place of Business

3856 MUIRFIELD GOURT
PALM HARBOR FL 34685

Mailing Address

3856 MUIRFIELD COURT
FALM HARBOR FL 34685-3120

2. Principal Place of Business

3. Maiting Address

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90111 005 ***150.00

YR R

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Numbert Applied For
11 2630736 Not Applicable
Z‘ fl .
o Country Zp Country 5. Certificate of Status Desired O $875 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “";MARESSA"JGHN‘B' - - - — StreerAdaress (P.OrBox Numberis-Not-Acceprabie) ™ — =~
3856 MUIRFIELD COURT
PALM HARBOR FL 34685
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.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable {NOTE: Registered Agent signaturé requirad when reinstating) DATE
. S o . "
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

13. | hereby cerﬁfy that the information supplied with this filin

does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 if

changed, or on an aitachment with anaqdress, with all other like empowered

6W

2/2&/‘: Coo (?a:b?fl}«}égo

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phons #

11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE CPT [ Delste TITLE O Change [ Addition | &
NAME MARESCA, JOHN B NAME L8
sTReeT aooress | 3856 MUIRFIELD COURT STREET ADDRESS E_E
CiTy-S7-21P PALM HARBOR FL 34685 CITY- §T-2IP oy
TITLE Vv O oelete TITLE O change [ Adgition %
NAME MARESCA, CAROLINE G NAME [
streeT AoDRESS | 3856 MUIRFIELD COURT STREET ADDRESS

- omr-st-zp | PALM HARBOR FL 34685 CTY-§7-2P M Lo prin
TITLE [ Delete TITLE Change [ Addition
o _co”N'a/LL,-mwA Qﬂ%\: o— R | Lo NW. ELL- _GILBA (}( c\e_ )
sTheeT aoomess | 4959 RIDGEMOOW CIRCLE STREET ADDRESS nd oor Qv
orv-srzp | PALM HARBOR FL 34685 \ sWP'eoN WEL | crvccoe "Hb 1 i& €m o35
TITLE [ pelete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS ﬁ,\aﬂwbﬂ' STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TITLE 1 pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P OITY-ST-2IP
L 1 Deete TILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-7Ip



