2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 72309 FILED
1. Entty Neme | Apr 03, 2000 8:00 am
JMC COMMUNITIES OF ST. PETERSBURG, INC. ecretary of State
04-03-2000 90120 027 ***150.00
Principal Place of Business Mailing Address
2201 4TH ST. N.. STE 200 2X1 4TH ST. N.. STE 20
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-4300
T S IR AR AR
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3062131 Not Applicatle
Zip Country zi Country 5. Cartificale of Status Desired O ?g'gsqtﬁi‘gﬁ""al

6. Nama and Address of Current Registered Agent™" - —————7. Name ahd Address of New Registered Agent

BACON. DAVID A NameJ;' .‘oﬁael C/)\ﬁez.m-\
! * Street Add {P.O. Box, Numpber i A ble)
2959 FIRST AVENUE NORTH e PR AT No, St sor

ST. PETERSBURG FL 33713

v St Petershura FL | 8%%04

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Se of Forida

SIGMATURE X
Signature, typed or printed name of ragistarad agent:an_dt:lla if applicable {NOTE: Registered Agert signature raquired whean ramstating) DATE
9. This F;‘orporatign ia eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do s0. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contributian. O Added to Fez'es
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P O erte TITLE [ change  [J Addition
NAME JOHN P HOBACH NAME
STREET ADDRESS | 2201 4TH ST. N., STE 200 STREET ADBRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-ST-2P
TILE S O Delste TITLE Ol Change ) Addition
NAME COPELAND, G. § HAME
STREET 4DDRESS | 2901 4TH ST. N., STE 200 STREET ADDRESS
Cirv-St-2 ST. PETERSBURG FL 33704 _. . . | omy-st-zp _ - .
TLE VPT 1 Delete TITLE O Change  [] Addition
NAME ALLEN, ROBERT L NAME
stReer anoress | 2204 4TH ST. N., STE 200 STREET ADIRESS
Ciry-S1-2IP ST. PETERSBURG FL 33704 CITY-5T-2iF
TITLE [ pelete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE O Delete e ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P . GITY-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 supplernental 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 empowered to execute this report as required by Chapter 807, Plorida Stalutes; and that my name appears in Black 11 or Block 12 it

changad, or on an attachment wilh an address, with iy empoyered.
SIGNATURE: X\ I TN 57 3-/-00 72433003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UH DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



