2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # PO0000027589

1. Entity Name

JMV CONSULTING FiRM, INC.

Principal Place of Business

H2A RIVIERA DR
NAPLES FL 34108

Mailing Address

3121 RIVIERA DR
NAPLES FL 31103

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 25, 2001 8:00 am

Secretary of State

01-25-2001 90116 026 ***150.00

Agdulbayo

DO NOT WRITE IN THIS SPACE

L

[

0394315

City & State City & State 4. FEI Number 6 Applied For
g. 7 - 3 g;y 0 7 Not Applicable
Zip Country Zip Country $8.75 additional

O

5. Cerificate of Status Desired

Fee Required

~. - '6._Name and Address of Current Registered Agent _

7. Namae and Address of New Reglstered Agent

BRYANT, EDWARD R
700 11TH ST SOUTH, PH-I
NAPLES FL 34102

TN /1. VLI ONT

Street Address (P.O. Box Mumber is Not Acceptable)

312/ RIVIERA DRIVE

ot

“WAPLES FLIAIMA FL

27/03

8. The aboveyiamed enjity submits this statement for the purpose of changing its registered cffice or registered ager{ or both, in the State of Florida.

SIGNATURE

W Vo b MY/ Iaoit = Presid et

_Vs/0)

Signature, typad or printed name of registered agant and titla if applicable.

(NGTE: Ragistared Agent signaturs requirad when rainstating}

OATE

o
9. This corporation is eligible to safisfy its Intangible

FILE NOW!1! FEE IS $150.00

| CR2E034 (10/00)

Tafling reqirement aind elecis to co so. After MAY 1, 2001 Fee will be $550.00 10 Flecton Campaien Franding f?c;gﬂof‘g‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) Hoesete TTLE ___Bcnange [ Addition
NAME BRYANT, EDWARD R JR NAME
sTReeT aooess | 700 11TH ST S, PH-I STREET ADDRESS e T
omv-sr-zp | NAPLES FL 34102 CITY-ST-2P 2 5(/0 3
TILE O Delete TITLE [dchange S Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
-~ TITLE | ———e — o = [ J-Deiete- TILE [ Change  ~[Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-$T-2P
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. I'hereby certity 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 an this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiveror trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att,

SIGNATURE:

/ / I Tob M, Yo ot fresideiit Wbl 2y-262-/0F

“SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytifne Phare #

"\.‘l

“



