-~

UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am
Secretary of State

DOCUMENT # PQ1000110781

1. Entity Name

JMC OF MARION COUNTY, FLORIDA, INC.

{UBR)

03-19-2003 90102 017 ***150.00

Mailing Addrass

17860 SE 105TH AVE
619

SUMMERFIELD F1, 38491

Principal Piace of Business
17850 SE 109TH AVE
618

" SUMMERFIELD FL 34491

JUU5684

AR

2. Principal Place of Business 3. Malling Address
Sulte. Apt. ¥, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
. ' 01.(553270 Not Applicable
Zi Counl 2 Count i ] :
U I e 22 S Mk S - -8 Certhlcats of Stans Dosived  [7 __?giﬁmci’f-?:al )

B i S

i ressor= 7.:Name and Address of New Registared Agent ——— -

6. Name and Address of Current Registered Agent ..

Name

:?ES‘;'OJ(;EP:OSTH AVE Strest Address (PO. Box Nurnber is Not Acceptable)
#618 .
SUMMERFIELD FL 34491 City

FL l Zip Code

8.- The above named entity submits this statement
+ the obligations of registered agent.

SIGNATURE

for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, |

am famitiar with, and accept

Sm-,:ypedupriudmdmgiumnmm Lo i applicatie.

{NOTE: Registerec AGant sgnoture recquired whin reinstating)

DATE

FILE NOWII! FEE {S $150.00
: After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

_CRZEO?T“ (10102) .

10. i OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IV 11
e | DPT [ oetats . TmE O change [ Addition
NAME | LEE, JOON NAME

STREETADDRESS | 17860 SE 108TH AVE STREET ADDRESS

orv-st-0 | SUMMERFIELD FL 34491 CHY-57-2P

e DvwP {7 Detete nne [Ichange [ Agdition
HAME LEE, MIAE NAME

STREETADDRESS | {7880 SE $09TH AVE STREET ADDRESS

crv-st-op | SUMMERFIELD FL 34491 OITY-ST-2P
T ._D_S,_._.,_..~ e T s ———— T et~ e e e e e ——t i . .D.QME'QS_- .-D‘.“d?“i!ﬂ
MamMe | LEE, CHUL } - e | MNAME. - S - e )
STREET ADDRESS | 17860 SE 109TH AVE STREET ADDRESS

ory-st-2p | SUMMERFIELD FL 34491 Cny-sr-zp

THILE {1 potete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST1-2IP CITY-57-2P

TTLE {3 etete [JChenge [ Acdition
NAME

STREET ADDRESS STREET ADDRESS

orest-ze | CITY-51-2P

TME (3 oekete nTiE [ Change [ Acuition
NAME : RAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CIvY-5T-21P

12. 1 hereby certify that.the information suppliad with this fil:_::g does no!
indicated or this report or supplermental report is trug and agcurat
ol the corporation or the receiver or truste empowered 10 exacute
changed, or on an attachment with an ad 53, with all cther like empowered.

Myl i 1=
AdinpoS-i=

e and thal my signatu
this report as require:

SQUIRED

1 qualify for the exemption stated in Saction 119.0?&3}(1‘), Florida Statutes. | further certily that the information
re shall have the sama lagal ¢
d by Chapter 607, Florida Sta

ect as if made under oalh; that I am an officer or director
tutes; and that my narme appears in Block 10 of Block 13 if

BIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAWE OF BIGNING OFFICER OR CIRECTOR




