- FILED
GOSBESLOERITSOBESRATION,  uan 27,2003 8:00 am

Secretary of State
DOCUMENT # K78470
1. Entity Name 01-27-2003 90373 042 150.00
JML REALTY, INC.
Principal Place of Business Mailing Address
% TIMOTHY S. SHAW % TIMOTHY S, SHAW
720 SOUTH QRANGE AVENLUE POST QFFICE BOX 3788
SARASQTA FL 34235 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For

6501 16171 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
6. Name and‘Address of Current Registered Agemt = - ™™ - - = " - 7.=Name and Address of New.Registered Agant.
Name

SHAW, TIMOTHY $. Street Address (P.O. Box Number is Not Acceptable)

720 SQUTH ORANGE AVENUE

SARASOTA FL 34236

City FL Zip Code

8. The abave named entity submits this slatement 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 registered agent.

SIGNATURE
Signature, typed or prnted nama of registered agent and litle it applicable. {NGTE: Registaerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ) ) .
9. Election Campaign Financin

’ After May 1,2003 Fee wil be $550.00 Trust Fund Coatrigbution. ¢ d fdsd.egi({oh;?esa ©
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PD O pelete THLE ) Change ] Acdition
NAME ROSS, ALFRED S HAME ‘

sTReeT ADoREsS | 150 ELM ST. STREET ADDRESS

GITY-ST-ZiP S0. DARTMOUTH MD 02748 CiTY-§1-2P

TITLE D 7 Delete TITLE T change T Addition
NAME LINSEY, THELMA R NAME

sTREET ADDRESS | 2770 SO OCEAN BLVD., #301N STREET ADDRESS

CITY-5T-21P PALM BEACH FL CITY-S1-7IP

me T A | DeleiE g TE T T = D = -FJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-31-7IP

TMLE 1 Detete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP N GITY-ST-2IP

12, | hereby certify that the information suppli idfiling does not qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental r y dignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tfrustege s fequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addles
SIGNATUR%J SIGNA | =250 7% 400

3 §IGNATURE AND TYPED OR PHINTEE\NAME OF SIGRING OFFICER OR DIREC"O Date " Daytime Phone #

WA LTS

ny

CR2EQG34 (10/02}



