2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P02000035081 Secretary of State

1. Entity Name 01-06-2003 90052 041 ***150.00

JMR SERVICES CORPORATION

Principal Place of Business Mailing Address

2930 WILDERNESS BLVD. E. 2930 WILDERNESS BLVD. E.

PARRISH FL 34219 PARRISH FL 34219

I N TR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For

LB 0S50 352 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired | $8'75 Additional
Fee Required
—- —~—~-= - --§ Name and Address of Current Registered Agent~ - - - —- -- - - - ~7: Name and Address of New Registered Agent
Name
FELDMAN, DONNA J ESQ. :

Street Address (P.C. Box Number is Not Acceptaile}

ZMMET, UNICE, SALZMAN & FELDMA, P.A.
2650 MCCORMICK DRIVE, SUITE 100
CLEARWATER FL 33759 City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature requirad when reinsiating) DATE
FILE NOW!lI! FEE IS $150.00 N .
9. Election C F
 tor My 1,2003 Foo wil be 555000 Cecon TR TS0 1 $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [Jchnge [ Addition
NAME REED, JEAN e
sTreeT aooress | 2830 WILDERNESS BLVD. E. " sTheeT a0DRESS
orv-er-zp |PARRISH FL 34219 CITY-ST-ZP
TITLE D O pelete TILE (I Chenge [ Addition
NAME REED, JAMES NAME
STREET ADDRESS 2930 WILDERNESS BLVD. E. STREET ADDRESS
CIvY-ST-21P PARRISH FL 34218 CITY-$7-2F
TITLE ’ T T e - I:‘ De\e[-e‘- TITLE ’ - Tt o T T - T D Chéhge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE [ Delete TILE [J change [ Acdition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE i 1 pelete -§ TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS . ) i STAEET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete TITLE {1 Change - [ Addition
NAME B Y
STAEET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this réport 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 recelver or lrustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered. (ﬂ

176- 307

SIGNATURE: __ SIGNATURE AFRWRA_ Lo (qu) e st

SIGNATURE AND TYPED OR PRINTED !ﬁme oﬂilcume OFFICER OR DIRECTOR Date: Maytime Phone #

CR2E034 (10/02)




