2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089233 s Mar 08, 2001 8:00 am
I+ iy Name . Secretary of State

JMM HNANCIAL' INC. 03-08-2001 90124 018 ***150.00
Principal Place of Business Mailing Address
28463 U.S. HIGHWAY NORTH 26463 LL.S. HIGHWAY NORTH
SUITE 101102 SUITE 101-102
CLEARWATER FL 33761 CLEARWATER FL 33761

23Pbrw%alcl’)laceéfg-kgsrsooh C”’C If, Bhgllm?)Add(reISSltb}’OOK C”/de/ ”"H"’m II” ” "" "l | |

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clearwater FL Cléaripater  FL 243 L2 NotAop st

i Count Zip Count - . B.75 Addions
gg }Sﬂ USW A’ 33 ?‘5 OI Ug /_\, 5. Certificate of Status Desired | §ee Hequireclihona

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

e B R (RN o] Y PN —
IHRIG, WILLAM KENT Stevenn “Moere - Esguire

100 NORTH TAMPA STREET RO BTAN ‘“%‘Zﬂ?\/ K Oad

SUITES 101-102
TAMPA FL 33602 Suite 300

City L_a '/qD FL %L%oﬁq}

t for the purpose of changing its registered office or regié&e(; agent, or both, in the State of Florida.

—Sepges W, Mget9.  3)/a1 .

T T getar licable. {NOTE: Registered Agent signature required when reinstating) T Toate

8. The above named entity subm
"

SIGNATURE

® Taxtomg equvemant s aeat o daso | AtorMAY 1,2001 Foowil passsboo | '™ EeCionCampatnFarcng | $5.00 way e
o ) ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelets TMLE ] Change [ Additicn

NAME MARICLE, JEFFREY M NAME

staeeT anoacss | 28463 U.S. HIGHWAY NORTH SUITE 101-102 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33761 CITY-ST-ZIP

TITLE o [ palete TILE O change  [] Addition

NAME NAME

STREET ADGRESS STREET ADORESS g

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change  [] Addition

_NAME _ o [ I3 USSR SPUUS R RN

| streer anpress [ ' - STREET ADDRESS

CITY-5T-21P CITY-5T-21F

TILE 1 Delete TITLE [[] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IF

TMLE ] Detete TITLE - O change [ Aduitien

NAME NAME

STREET ADIDRESS STREET ADDRESS : 9

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption &tated in Section 119.07(3)(1), Florida Statutes. ! further certity 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 oaih; that | am an officer or-director
of the corporation or the receiver or trustee empowéted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ar on an atlaghmgnt with an address, with all other like empowered.
SIGNATURE: P-ac-a | 727-YWN-Zug
ATURE AND TYPED OR PRINTED NAME QF q"O“FICTﬂ @ E?Ecm m A [ ' C. / e Date j Daytime Phone ¥

%

CR2E034 (10/00)

la



