2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JGL MARKETING GROUP INC

P01000069531

Principal Place ¢f Business

#y

PONTE VEDRA BEACH FL 32082 =7

gl ;///3

yﬁuf

Mailing Address

5-BRKonEtNE FB/ LLTREY Vo

PONTE VEDRA BEACH FL 32082

$\\

3. Mailing Address

Vi

Suite, Apt. #, etcd

2. F;r?al Plgof Bu}ess M

Suilte, Apt. #, elc.

&2y o

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90114 042 ***150.00

U RA TR SRR

[J CHECK HERE IF MAKING CHANGES

STAM, ROBERT A
4344 BLUE HERON DRIVE
PONTE VEDRA BEACH FL 32082

e

City & taV // W 4, FEI Number Applied For
wa @ M NOT APPLICABLE Not Applicable

Zi i i
3”3 ﬁ\ County e Country §. Certificate of Status Desired $8.75 Additional
. ;& Fee Required

6. Name and A#dress of Current Registered Agent 7. Name and Address of New Registered Agent
- e e [--Name- . . . e e e 1 i e

Sireet Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this, mentdor the pu 0se phuhanging-fs reg istered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the oblwgauons of registered agent. //
SIGNATUBE o ”7%/&—3
i S&grmlure ly.d‘bd or printegkiami registered agent and une lf plicable. {NOTE Reg\slered Agent signature required when reingtating) < Dare”
Y 'E"“E “E Wi égué $150.00 9. Election Campaign Financing $5.00 May Be
Afterﬁay 1;‘2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make [hack: fayable to Florida Department of State
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 7077 [ belete TITLE [ Change  [] Addition
NAME D CAVANALGH, GRACE R PHD HAME
STREET ACORESS | 1518 BIRKDALE LANE STREET ADDRESS
Gr-ST4P ) PONTE VEDRA BEACH FL 32082 uITY-51-2P
TLE P ) $ [ Delete TITLE [ Change [ Addition
o LYNCH, JOHN M e
STREET ADDRESS 1518 BERKDALE STREET ADDRESS
STST?P | PONTE VEDRA BEACH FL 32062 ome-st-2p
TLE D Delete TITLE [JChange [ Addition
NAME ——— — - T T e—— TNAME T T T[T s e mr = - - S w1
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re|
of the corporation or the receiver or tryus
changed, or on an attachment with a

SIGNATURE:

port as re

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

jred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 2 20 ()BT

SIGNAWMD TYPED OR PRINTES NAWIE cyélcnms OFFICER OR DIRECTOR Aate
i

Daytime Phone #

CR2E034 (10/02)




