FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT #  K95725 Secret,ary of State

1. Entity Name

JM.S.U.. INC. 03-29-2002 90821 050 ***150.00
Principal Flace of Business Mailing Address

4432 GENTRICE DRIVE 4432 GENTRICE DRIVE

VALRICO FL 33584 VALRICO FL 33584

AV LR

AV BSESLYO

{

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2952448 Not Applicable
Zip Cauntry Zip Country 5. Cortficate of Stalus Cesired ~ [] 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. - e e s e
HARBR[DGE’ M. JAMES Street Address (P.O. Box Number is Not Acceplable)
813 E. BLOOMINGDALE AVE.
BRANDON FL 33511
City FL I 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 printad name of registered agent and title if applicabie. (NOTE: Registered Agen signature required when reinstating) DATE
-|-9. This corporation is eligibla to salisfyls Intangibie » | -FILE-NOW!!. FEE.IS_$150.00 .. - - =10 Eléction Camgaign Fihancing ==="$5,00 May Bé~ |~ :
Tax fifling requirement and elects to do $o0. After May 1, 2002 Fee wilf be $550.00 - Cl
'g T ! Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPT [ Dalate TITLE [O change [ Additien §_ ‘
NAME HARBRIDGE, M. JAMES NAME &
STREET ADDRESS | 4432 GENTRICE DR STREET ADDRESS §
CITy- §T-21P VALRICO FL 33594 CITY-5T-2IP o
i
TIME DVPS [ Delete TITLE [ change [ Addition | O
NAME HARBRIDGE, SUSAN NAME
STREET ADDRESS | 4432 GENTRICE STREET ADDRESS
orv-s-zr | VALRICO FL 33594 | om-si-ze
e | e 1 Detete TITLE - [ change [ Additicn
NAME o i = = Namwe - —— T :
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE [ Delete TOLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TME [ telste TITLE Cdcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ___ 3:CX47 MC[WA%ELG osan C thcbr g /// /aa/ /i’/d (5 945

SIGNATYRE AND TYPED OR PRINTED NAME CF SIGNING OFFtA6A OR DIRECTOR Data Daytime Prane #




