FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90203 011 ***158.75

AV QL8950

DOCUMENT # K04876

1. Entity Name .

J & M FAMILY CORP.

Principal Place of Business Mailing Address -
19 WHISPERING SANDS DR 19 WHISPERING SANDS DR fuuiadav
#102 #1102 ,
SARASOTA FL 34242 SARASQTA FL 34242 ’ :
Us Us t
2. Principal Place of Business 3. Mailing Address ! -

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State } 4. FEI Number Applied For

~ 65-0026732 Not Applicable |
2 Country Zip Country 5. Certiticate of Status Desired ﬁ §i‘§§q$:’:§i°"al
6. Name and Address ot Current Registered Agent _ _. 7. Name and Address of New Registered Agent . B R
Name
AHERN' JOHN F. Street Address (PO. Box Number is Not Accepiable)
19 WHISPERING SANDS OR
| #1102

- SARASOTA FL 34242 City FL [ Zip Coce

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. | am familiar with, and accept
the obligations of reégistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 )
: " 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Tt Coton 1 ety oo
Make Check Payable to Florida Department of State '
10 a DFFICERS AND DIRECTORS | KX ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS JN 11
TMLE PD O Delete TILE {7l Change [ Acdition g
NAME AHERN, JOHN F. NAME g
steger Anoress | 19 WHISPERING SANDS DR #1102 STREET ADDRESS 3
CITY-ST-2P SARASOTA FL CITY-ST-2IP g‘
TITLE STD O pelete TITLE . [ change [ Addition g
NAME AHERN, BARBARA J NAME
STREET ADDRESS | 28 TAMARAC RD STREET ADDRESS
CITY-ST- 2P TROY NY CITY-8T-2IP
THLE D [ pefete TITLE [ Change [ Addition )
NAME ANDERSON, KENTY™ ~ o ' NaME " !

stieeT oonss | 1879 BUCCANEER CIR. s oovess | (A.SS- AARIH# A Wy
urv-st2¢ | GARASOTA FL 34231 oS\ SALASeTA FL 342 33

TITLE [ pelete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE T Delete TITLE [ changa  [] Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS \\

CITY-ST-2IP CITY-ST-71P ,

TITLE O Delets TITLE [ Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail 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 to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjawith gfy address, with all otherike empowered. '

SIGNATURE: ___ 9 ik ROHN E AR~ ‘},/ [5/d3 $Y)- FH )43

sne[(fruns AND TYFED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR “Date Daytima Phona #




