2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O0000098784

FILED
st:p 10,2001 8:00 am
ecretary of State

SR

£16000mN

1. Entity Name 2
J.M. GANT GROUP, INC. 09-10-2001 90055 008 ***550.00
v/
Principal Place of Busingss Mailing Address
105 BROKEN POTTERY DR. 105 BROKEN POTTERY DR.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32082
2. Principal Place of Busjness 3. Mailin “INI“ “! “"I I““ Hm ““I Ilm “"l ml”ll" 'l"”ll" I’II ‘")
4% °Blearwater De| {48 tlearwatr De.
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Sta Cﬂy & Stat 4. FEI Num Applied For
Ve@i\f& each , FL- n'fC Vﬁdrﬂ Bedd’) FL 5 36742 55 Not Applicable
Country Country . ‘ $8.75 Aaditionat
3208 2. l)SA é 208 2 LLS A_ S, Cenificate of Status Desired O Fos Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name A1),/
. ally Gant
! Street Address (P.O‘.' Box Number is Not Acceptable)
105 BROKEN POTTERY DR L
PQNTE VEDRA BEACH FL 32082 qqg c,{irwa_w D,e |
i0 G oRen
Tonre Vedra Beach FL [ 5% 2 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I
SIGNATURE f &‘u \1 éa’n+ 8/Z'S—'/0 I
;ﬁﬁnalyé WDWWG al registered agent and title if applicabve’ {NOTE: Registerad Agent signature reguired when reinstating) T BaTE
9. This corpbediion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 0. Elig:lzﬂr%ag Sr:‘r?;ui::ncmg fdsd-sgolohl@:?a:e
(See criteria on back) ﬂ ) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 R
TIME 0 ] Delste e Pres B Change [ Addition | S
NAME GANT, JEFFREY M NAE Ga n+ TCFF r@j I3
sreeraooress | 105 BROKEN POTTERY DR. seeTaonmess | b B almﬂua §
arv-sr-ze | PONTE VEDRA BEACH FL 32082 ov-s-2p g V\R Vedva Beach. FL 2082 ﬁ
me 7 Delete TImE Vice Presdent ey L Ochange  [Eraddiion | S
NAME NAME Cyocker, Timeot Y
STREET ADDRESS STREET ADDARESS 05 M al la_rd Tradl
CITY-ST-2IP CITY-ST-2ZIP ﬂ A, Védro Bm FL 32082 . | .
TITLE R T TOodes | mie ’ T(%sue, _ O Change  [XpAddition
NAME NAME 0.00¢ A'n%)_{H-C el . .
STREET ADDRESS STREET ADDRESS d Tral
CITY-S7-2IP oImy-S1-2IP on&%‘,ﬂ'{& (.ﬂ(l‘l'/l FL R208 2.
me 7 Delete TLE Se(,rd—wnl O Change B Addition
NAME NAYE G‘ (ln"l' Sajl
STAEET ADDRESS STREET ADDRESS I-(,f
CITY-s1-2IP cITY-ST-2IP fafra R(’ﬂ_d/\. ﬂ' 2326¢2~
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TTLE O Gelata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify 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 narne appears in Block 11 or Block 12 i

changed, or on an attagfment with an address with all other like empowered.

SIGNATURE:

B OnosiureAinedeib. Gocker

8[25/01 God-838-b174

SIGNATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




