' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # J85175 Secretary of State

1. Entity Name (02-03-2003 90103 037 ***150.00
JMC LEASING, INC.

Principal Ptace of Business Mailing Address
2201 4TH ST N 221 4TH STR NO
STE 200 $TE 200
ST. PETERSBURG FL 33704 ST PETERSBURG FL 33704
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2834260 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §e8e;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. o= - —.~« - - ~ e o
'

Street Address (P.O. Box Nurmber is Not Acceptable)

CHEEZEM, J MICHAEL =~ %
2014THSTRNO
STE 200 BT
ST PETERSBURG FL 33704 '

City FL Zip Code

J\u

M
8. The: ﬁb% & named entity submits thls stalement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
mq;my hcms of fegistered agent..

{NOTE: Registerad Agant signature raquired when reinstating) DATE
9. ElectionC ign Financin
: AtterMay 1, 2003 Fee will be $550.00 lon Gampeign Finencing - $5.00 way Be
Trust Fund Contribution, Added to Fees
Make f:heék?ayable to Florida aepartment of State
10. © OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS £ ) O oelete e [ change [ Addition
NAME CHEEZEM, J. MlCHAEL NAME
sweer anneess 2201 4TH STR NO STE: 200 STREET ADDRESS
cry-st-z¢  |ST PETERSBURG FL - CITY-ST-2IP
TLE T [ Delate TITLE [0 Crange [ Addition
NAME CHEEZEM, J. MICHAEL NAME
STREET ADDRESS 12201 4TH STR NO STE 200 STREET ADDRESS
or-st-2¢ ST, PETERSBURG FL CTY-S7-2P
TITLE O pelete TILE (O Change [ Addition
NAVE I S e - - - . o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TMLE O Delete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP . CIvY-ST-21P
TITLE O Delete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY- $T-2IP

12. | hereby certify that the information supglied 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, zll other Ye empowered.

SIGNATURE: ___SIGNATY EQUIRED %?*//73 737 823 -00R2

SIGNATURE AND TYPED OR ty&rsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)



