2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JJMR, INCORPORATED

PO0000027800

Principal Place ot Business

6002 US HWY 41
APOLLO BEACH FL 33572

Mailing Address

P.O. BOX 16857
TAMPA FL 33687

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90039 050 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ke 59-3632941 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

R Fee Required

1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ - - Name
MOORE, JAMES D JR Strest Address (P.O, Box Number is Not Acceptable)
211 NORTH BANNOCKBURN AVENUE
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above nams

SIGNATURE

Signature,

\Q\I_C_}IE Ragistered Agenl signature required when reinstating) 7

9. This corporalior#ellgible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1ll FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Bo
Trust Fund Contribution, O

Added to Fees

AY  PLIOWO

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITEE (O change [ Aadition §
NAME MOORE, JAMES D JR NAME 2
streeT anoress | 211 NORTH BANNOCKBLURN AVENUE STREET ADDRESS §
CITY-ST-2IP TEMPLE TERRACE FL 336817 CITY-S1-2IP o
TITLE VD ﬁ)elme TITLE O change [ Addition 5
KAME HAIR, RACHEL M NAME
STREET ADDRESS | 2342 WINDSOR OAKS AVENUE STREET ADDRESS
orv-s-20 | LUTZ FL 33549 CITY-$7-21P
TITLE ST . e elete . TITLE [J change ] Addition
NAME HAIR, JOHN A NAME
STREET ADDRESS | 2342 WINDSOR QAKS AVENUE STREET ADDRESS
orv-stze | LUTZ FL 33549 CITY-51-2P Ry / 7
TIMLE 7 Dakete TITLE m-e/\('SS&t YY)oo re_ [ Change Ndmn
NAME NAME
STREET ADDRESS STREET ACDRESS 2.0\ Worth Ban"‘xt!:u'/' n Avre
CITY-ST-ZIP CITY-§T-21P g,,.,,w I{ /_eme [=4 33 bt 7
TLE [ Delete TILE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TITLE O belete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

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 effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2t with an address, with all other like empowered.

changed, or on an attacl

SIGNATURE:

Daylime Phona #



