2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # M16791 Jan 29, 2001 8:00 am
1. Entty Name Secretary of State
J.G.M. PROPERTIES. INC.
01-29-2001 90203 041 ***158.75
Principal Place of Business Mailing Address
718 LAKESIDE CIRCLE 718 LAKESIDE CIRCLE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
s s WNSEBL AR AR ER A
Suite, Apt. #, elc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-985931() Applied For
’ Nct Applicable
_2ip -, | - Country — Zip L -Country. 5, Certificate of Status Desired ”Bé-gese';g :\i?:ci’tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Nama

MUELLER, JAMES G.
718 LAKESIDE CIRCLE

Street Addrass (P.0. Box Number is Not Accepiable)

NORTH PALM BEACH FL 33408

City

FL 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
Signatura, typad or printad name of registered agent and title il applicable. (NOTE: Registered Agent signaturé requirad when rainstating) DATE
B oo e oo dasa " | atorMAY1,2000 Feawilbegsanon | ' EednCamaenfiancng - $5.00 oy
S ’ iy Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Addition
NAME MUELLER, JAMES G. HAME
staeeT aoqess | 718 LAKESIDE CIRCLE STREET ADDRESS
orv-st2p | NORTH PALM BEACH FL 33408 cuv-1-2e
TILE D [ Delete TITLE i change [ Addition
NAME MUELLER, JAMES G. NAME
sTReeT aporess | 2461 NW 46 ST STREET ADDRESS -
|.om-sr-zr | BOCA RATON FL ) CITY-ST-2P
THILE ' 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE 1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ belete TITLE CJchange [ Addition
NAME ' HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that [ am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changea, or on an t with an address, with al! other like empowered.

SIGNATURE: _ & bl —

///7/9/ (se) 58 1-12-48

SIGNATURE AND TYPED OH PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00}



