2000 UNIFORM BUSIN‘E/S‘;S REPORT (UBR)

1. Entity Name

THE JMZ GROUP, INC.

DOCUMENT #/H87622
e

Principal Place of Business

Mailing Address

FIL

ED

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90281 018 ***150.00

1637 SO. US & BYPASS P.O. BOX 3973
PO BOX 1600 P O BOX 3973
VENICE FL 34284-1600 VENICE FL 34284-1600
us us .
37 o UL YL By 24 KC P.o Ro [Loo ;
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WFilITE IN THIS SPACE
!
City & State City & Sta1e 4. FEI Number ‘ Applied For
\/ E d 1l (:‘ﬁ) - F-’L-\ \/&N ¢ FL . 59-2618822 Not Applicable
Zip 7| Tcauniy T C ~Country " ertoto ol S ~~$8:75 additional - ---
5. Certificate of St 1 D d .
3"{,3-—013 UC A 3‘-"9\?"* “000 US 4 ertificate of Stalus Desire ’ O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZWERS' F. GERALD Street Address (P.O. Box Number is Not Acceptable)
1637 SO US 41 BYPASS |

VENICE FL 34293 |
i Zip Code

City .

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth. in the State of Fi;orida,

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registerad Agent signatura requuired whan reinstating) DATE

|
|
[
|

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back)

$5.,00 may Be

|
10. Election Campaign Fi‘nancing
Added to Feas

Trust Fund Contributi?n.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 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 underjoath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or’on an anac% an address, with all other like empowered. { 0 0
SIGNATURE: _ /2 i f G Tid S lugs. - '

/ SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR
—

UYL

Daytme Phona #

— - '

11, QOFFICERS AND DIRECTORS 12, .
TITLE PSTD ‘ O pelete TITLE pS T b ‘ ﬁChange [ Addition %
NAME JWERS, F G NAME 7. WERS, £. 6. } 2
sweer aooress | POB 3973 STREET ADDRESS | £.0 . B o ~/. toop §
arv-sze | VENICE FL 34293 oSt ek,  E. 3AFY - :wo &
TILE VPD O Detete TILE vFepD ‘ [@Change [ Addition 5
NAME IWERS, M J NAME ZWERS, M. T, !

streer aooress | POB 3973 sreeTADDAESS | .0 . B o )( oo !

onv-si-2p . | VENICE.FL 34293 oo . _jomsr Wewieg oL 393fY lboo o -
TTLE O Delete TITLE ‘ [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS ‘

CITY-ST- 2P CITY-S7-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE I Delete TITLE ! O Change [ Addition
NAME NAME l

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-S7-2IP '

TITLE O Detete i ! Ol Change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-21P [



