ngNiyENT# " P00000058709 FILED
| 7 May 14, 2001 8:00 am
Secretary of State

Principal Place of Business : Mailing Address ' 05-14-2001 90249 034 ***150.00
777 S. FEDERAL HIGHWAY; FORT LAUDERDALE, FL 33316

JM REAL ESTATE GROUP, INC.

2. Principal Place of Business . 3 Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
FORT LAUDERDALE, FLORIDA : 65-1032922 . “TNot Applicacie
a??B 316 nggyw ARD Zp Country 5. Centificate of Status Desired | ] lﬁ?egssq lﬁnrd:gﬁona‘l

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

Name

Street Addrass (P.0. Box Number is Not Acceptabie)

GENE A WHIDDON, JR

/ /'7 _ Cii;/ __}‘. FL | 2°Cose

{NOTE: Asstered Agent signature required when feinsianmng) 0ATE
10. Election Campaign Fl'né.ﬁcing . .$.5.00 May Be
= ST ; Trust Fund Contribution. O Added to Fees
(Sed criieria on back) . - (] Zhil 3 Eay: phed 2 -
TR D R L e et 3 T T el

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
nnE ) [J Delete TINE ) [3 Change .. [ Additicn
NAME GENE A WHIDDON,JR. NAME
STREET ADORESS " PRESIDENT : STREET ADDRESS
CITY-ST-2° o ' , OITY-ST-2IP .
e ‘ ‘ ] Detete TIME O Change [ Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ ciy-st-zp )
TITLE [ Detete TME : [ Change ] Addition
NAME NAME
STAEET ADDRESS : - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - '
TINE O pelete THLE [ change [ Aacition
HAME NAME . :
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
nne 3 oelore TITLE o [ Change £ Addition
HAME f,_ NAME :
STREET ADDRESS . STREET ADDAESS
orv-gr-ze CITY-ST- 2P
fITLE ‘ ’ " O elete TLE T change ] Addition
MAME ’ ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-aP . CITY-ST-2IP

led with this fil oes not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the iniormation
curate and that my signature shall have the same legal effect as if made under oath: that t am an officer or girector
rusiee empcyfered to gxecute this report as required by Chapter 607, Florida Statutes: and ihgt my nameppears in Block 11 or Block 12 f

an address, #ith all giher like empowered.
¥

[ Daylma Prone #

13. | hereby certify that the informatio
indicated on this report or sup
of the corparation or the recajfer
changed., or on an attachmenit w

SIGNATURE.
yd
d

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dats




