2002 VIYJ,NZIT-F'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO0000028815 HSecretary of State

JGIM MANAGEMENT, INC. 01-07-2002 90008 020 ***150.00
Principal Place of Business Mailing Address

1790 S NOVA RD 1275 LA COSTA VILLAGE BLVD

DAYTONA BEACH FL 32113 DRFONA-BERCHPL82H9—

OO R

2. Principal Place of Business 3. Mailing Address .
1275 La Costa Village Bid
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State ity & Slate 4. FEI Number Applied For
TR Port Oranoe , FL 59-3635596
Zp Country ?ga l a q oun(ry 5 A 5. Certificate of Status Desired O gg‘;esqlﬁ:ﬂ"onal
Lo + b L
6. Name and Address of Current Regl d Agent e - 7. Name and Address of New Registered Agent
— e . = TTER e s - - Name - _—— e -
SCHNEBLY’ JOHN JR Street Address (P.O. Box Number is Not Acceptable)
125 N. RIDGEWOOD AVENUE '
DAYTONA BEACH FL 32114 o
Cily 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 L
N Signaturs, typad ot printsd narne of registered agant and litle it applicable {NOTE: Regislered Agent signature raguired when reinstati{\g) Lo (. :
- T T
9. .This gorporation is eligible to satisty its Intangible , FILE.NOW!I! FEE IS $150.00 ) . ’
" Talint requiremant snd elects to do so. : AérMay'1, 2002 Fee will be $550.00 10 Hection Campagn Fnancing ffd'g(fo";aeyefe
¥ (See Critérid’dn back) O | ¢-MakeChieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE B4 Change [ Addition
NAME SCHNEBLY, JOHN JR NAME ? 4 D
STREET ADDRESS | 6028 SAWGRASS POINT DRIVE smreeraooress | O 272 SOWST 455 Toin -
CITY-$T-2P POINT ORANGE FL 32119 CITY-ST-2IP Porl‘— Deonoe . F‘— 394 Qg
TTLE D . 1 Detete e » v O crange [ Additon
HAME SCHNEBLY, JOHN SR NAME
STREET ADDRESS | 6026 SAWGRASS POINT DRIVE STREET ADDRESS
onv-st-2p | PORT ORANGE FL 31194 ovstze | Pork prange FL 33128
me (D - Ooeee e T ¥ change ] Addition
Nawe SCHNEBLY, CONNIE B o NAE
STREET ADDRESS | 6026 SAWGRASS POINT DRIVE STREET ADDRESS
arv-stze | PORT ORANGE FL 32119 sz | Pork Orange, L 32128
ME D [ petete e M Change [ Addition
NAME SCHNEBLY, MARK H NAME :
STREET ADDRESS | 60268 SAWGRASS POINT DRIVE STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32119 CITY-ST-2IP POY'\' O(a,r\are , F L 3 oy ng
mLe O Delete TITLE o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-ZIF
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowerad.
SIGNATURE: I/L{/D,Q (33¢)747-355
Data Daytime Phane #

a4

. CR2E034 (9/01)

257100




