——\\

2002 UNIFORM BUSINESS REPORT (UBR) M 131:1%0%]2) 8:00
ay 15, :00 am
DOCUMENT #
ey e P01000020056 Secretary of State
JMP&G, INC. 05-13-2002 90047 007 ***150.00
Principat Place of Business Mailing Address
3301 75TH DR. E. 3901 75TH DR. E.
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “IIHIII m"'l”‘l""”] Ilm "I“ II“I “l“ “m Ilm Il"l Im m‘
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-1081516 Not Applicable
i Gountry Zp Country 5, Certificate of Status Desired 0 $8.75 Additional
A Fee Required
1. 6. Namme and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
¥ MName
PR e T T T L T e T, i . i I N e
PARK‘ JOHN_-M Streel Address (P.O. Box Number is Not Acceptable)
3901 75TH DR. E.
SARASOTA FL 34243
City 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 Staie of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: fisgistered Agent signature raquired when reinstating) DATE
9. Ih;sfj:prporallgn s elltgibfj tc':p satmifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axll mg rngremen and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund- Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President O Deete TITLE N O change (O Addition
NAME . NAME
STREET ADDRESS JOhn Park STREET ADDRESS
avsre | 3901 75th Dr. E. v
Saraseta;—F-—34243
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME 7 = =l ='mefs o b o e L e e s e e aME s mn s et e e e e e e T e
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE O elete TITLE : [ ¢hange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-§T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TMLE (] Detere TMLE (] change [ Adaition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF ) CiTY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?53)0), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oriDeg werefl 10 exegute this report as required by Chapter 6G4 Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy 1. Phett.  tifz0)o2 4-257-4303

Daytims Phong #

AL

v

CR2E034 (9/01)




