2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PO0000055780
JMC COMMUNITIES OF VOLUSIA, INC.

Principal Place of Business

2201 4TH STREET N,
SUITE 200
ST. PETERSBURG FL 33704

Mailing Address

2201 4TH STREET N.

SUITE 200

S8T. PETERSBURG FL 33704

LI AN, BAVERN 'S

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90063 042 ***150.00

T

g ‘

CHEEZEM, J. MICHAEL
2201 4TH STREET N.
SUITE 200

ST. PETERSBURG FL 33704

City & State City & State 4, FEI Nurnber Applied For
ééﬁ? 75 Not Applicable
i i n
ap Country ap Couniry 5. Certificate of Sialus Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7-Name and. Address of New Raglistered Agent
Name

Streel Address (P.O. Box Number is Not Acceptabile)

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 2 Delete TITLE Pres. O Change  [BCdition 8
NAME NAME Tohn P o bach Ste 00 2
STREET ADGRESS STREETADDRESS | cQR 04 —  4/7% SE. Ao, ) ¥
GifY-ST- 2 O-sIP [ S, P&fefsﬁg FL 33704 g
TITLE [ pelete TITLE Ve -T [ Change D‘Aﬁtion ?}
NAME NAME Pobert L. Allen
STREET ADDRESS STREETADDRESS | s o | ~ «} A S, Neo. J 5+e—' SO0

L e e JreunUp g . 13165 O [ NG A <7 = SO =t B N By [ 2 )
TITLE L3 oelate TMLE VP Ol Change [ B#Cdition
NAME NAME Keaneth w. EcKelkanp
STREET ADDRESS STREETADDRESS | A2 | — A S No. Sre =00
CITY-57-2IP CITY-ST-2IP 5& ,a‘,_be F(—— 3 3704,
mLE O telete TITLE O Change  [B-dition
NAME NAME @ spn Casge.la_nal
STREET ADDRESS STREET ADDRESS aaﬂ 1__ :}'ﬂH\ No. SHe 00
CITY-8T-2pP CITY-ST- 2P . A‘L =23 7&¢ .
TLE 3 Delete e (‘_50 b, [IChenge  [WAddition
NAME NAME T, mochael C.he,cz.en\
STREET ADDRESS SIREETADDRESS | R ) - H¥h SE. o Q00
CITY-ST-7P CITY-51-7P . ﬂy},—wbwq ; FL 33 I
TLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-51-2IP

SIGNATURE: {

-~

3’/7/ /72§ 330452

13. I 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 centify 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 officer or director
of the corporation or the receiver or trustee empowered to 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 with an agldress, with ail other like empowerad.

)

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/ Dae 7

Daytime Phone #




