FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT# P01000121899 Secretary of State
1. Entity Name 01-09-2003 90126 031 ***150.00
JJM PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
5940 MAIN ST 5940 MAIN ST MW IAUU
NEW PCRT RICHEY FL 34652 NEW PORT RICHEY FL 34652 N
2. Principal Place of Business 3. Mailing Address |||||||IH|| mll”l“ "“l II”‘ "m ”m ”m Hlll u””m' II" ’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Gl-05533745 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ~ [] 98- Additional
- - . _ - . L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
POTTER, MATTHEW A Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box mber 18 Not Acceptanle
5940 MAIN ST ) i
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

o

SIGNATURE
Signature, lyped or printagt name of registerad agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
AftF"iﬂE N?‘;’c:;; ';EE ﬁ!??&:g 00 9. Election Campaign Financing $5.00 May B2
er Wiay 1, ee witl be i Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT [ Detete TITLE D,V ﬂChange [ Addition
NAME POTTER, MATTHEW A NAME Po ’r\tf mc\*\-\,\w A.
srager aooress | 5940 MAIN ST STREET ADDRESS |594/0 mairn ST+
arv-sr-ze | NEW PORT RICHEY FL 34652 CITY-ST-2P f\)tw Bock Rich ey FiL 340,52
TIME D , X Delete TITLE , P, 5 O Change & Addition
NAE PO JEFF NAME ggb \ooch , Je €€
stReet aooress | 8057 F OCT STHEET ADDRESS | 8O M ™ Frcm Wo Coucxt
orv-st-22 | NEW PORT RICHEY FL 34653 CTY-5T-2p Prek Riche ey FL 39L&
THLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-$1-21P OIry-S1- 29
TiTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7P

12. | hereby certify thatthe information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7Y A et P R B A, Pttec-Direcdor  1-u-03  727-241-5 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCEH OR DIRECTOR Date Daytime Frione #

e

CR2E034 (10/02)




