2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011375 Apr 16, 2001 8:00 am
I+ Enuy hare ecretary of State

JMI GHOUP’ iNC' 04-16-2001 90060 031 ***150.00
Principal Place of Business Mailing Address
1432 COURT STREET 1432 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756 Cos e

LA

|

0427001

2. Principal Place of Business 3. Mailing Address ”lm“‘ m ||
197¢ E_Mfl—ﬁkc Pisd Y90 faT la k= Paad
Suih}ApL , etc. 8 Suite, Apt. #, etc. /3 ' DO NOT WRITE IN THIS SPACE
o [ ("4
ity & State ity & Stat 4. FEI Number Applied For
ﬁn-f"" /7,‘4'/1 L"K / FL fé; i Al ‘4‘3’_ P FL 9 f 3 & V 2 75’- Not Applicable
E-';p-l/ ¢ g)’ ‘Cou‘r'l)tr}i L »-32";/ 6 g _Y’ Co:’r}ri 5. Certificate of Status Desired O ?ge.;fgﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VONTEMARANO. JOHN e Sl MeTemensro
1432 COURT STREET ST AT S EGEED AL
CLEARWATER FL 33756 5. E A
Y folm Hapbor FL | %39¢35

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 printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan rainstating) DATE
8. This corporation is eligibie to safisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax f\Img rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fes
(See criteria on back) / Make Check Payable to Department of State
. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T Delete TITLE Pr csrAergf o % Change [ Addition
e MONTEMARANG, JOHN e Subow fMenTem o P
streer AC0RESS | 1432 COURT STREET _ STRESTAODRESS | BY Do FasT L AKX , 7
oN-ST-2° | CLEARWATER F. 33756 on-s-ip | Sl Mar bor, Fo 3ve I3
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S|emestoe {0 - VU P — CITY-ST-2P . ——— -
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP . CITy-§1-2IP
TME [ Delete TMLE [JChange [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete MLE {1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP ] ]
TITLE . [} belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ress, with all other like empowered.
bz,’? ]
SIGNATURE: Tobow O /'7._-5%?»1,4!./)/1“ ‘///o/o / 37/ /280

smuWEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)

+




