2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P00000027800 < Secretary of State
1. Entity Name 03-12-2003 90076 032 ***150.00
JJMR, INCORPORATED
Principal Place of Business Malling Address
6002 US HWY 41 - P.O. BOX 16957 - : ‘- - - - R =7
APCLLO BEACH FL 33572 TAMPA FL 33687

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3632941 Not Applicable
P oy L |y | s Gertfiosteof Staws Desied (1 ,_§8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MOORE, JAMES D JR
211 NORTH BANNOCKBURN AVENUE
TEMPLE TERRACE FL 33617

City FL Zip Code

P

B.,.;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. | am familiar with, and accept
;lhe,qpﬂbations of registered agant.

b T

B _!
SIGNATURE :

. T Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

‘FILE NOW!!! FEE IS $150.00 . o
s . 9. Election Ca n Financin

". N ‘Aﬂer May 1’ 2003 Fee will be $550.00 TrusttFund go?'ilrigbuiicn. ° r_-] fdsd-e(r)jgohg:isae
Make Check Payable to Florida Department of State
10,0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO 3 elete TME O Change [ Addition
NAME MOORE, JAMES D JR NAME
sTReeT aooRess {211 NORTH BANNQCKBURN AVENUE STREET ADDRESS
CITY-51-21P TEMPLE TERRACE FL 33617 s CITY-ST-21P
e ST elele TmE D lrecoduy— [Mchange [ Addition
NAME MOORE, MELISSA NAME Kotherie M. Meore
streeT ADDRESS [ 219 NORTH BANNOCKBURN AVE STREET ADDRESS 24 v > o ﬂ'—'( "
orv-sr-2r | TAMPA FL 33617 . yomsze | Tample terrane, L3300
TITLE ' i [ Detete TITLE y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 repart or supplemenial report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this rppert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ith an address,_with all ather like empyg d.

SIGNATURE: ___ S IREATEQRIED SRy AR C 41

smyluns AND TYPED OR PRINTED NAME OF SIGNINGLFFICER OR DIRECTOR T 7/ / Data Daytime Phona #

n
:
N

CR2EQ34 (10/02)



