2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan Apr 23,2003 8:00 am

DOCUMENT #  P02000062701 g ecretar Yy of State

1. Entity Name 04-23-2003 90116 041 ***150.00

J. M. CONSULTING, INC. OF JACKSONVILLE

Principal Place of Business Mailing Address v v

1750 CHANDELIER CIR E. 1750 GHANDELIER CIR E. ’

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . . - -

R — S AR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

03 -~ 04’6"73& Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $8.75 Adgitional
Fee Required

6. Name and-Address of Current Registered-Agent === 3si- 2w e i~ i 2. TS =72 Namo and. Address of New Registered Agent- -

Name

MCKENNA, JAMES J Il
1750 CHANDELIER CIR E.

Street Address {(P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

8. The above narmad entity submits this 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, typad or printec name of registerad agent and title it applicable., (NOTE: Rregislered Agent signature reguired when reinstaling) DATE
#FILE NOW!! FEE IS $150.00 . ; ) )
; " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delate TILE [ Change [T Addition
NAME MCKENNA, JAMES J Il - -, [ NamE
streer aDORESs | 1750 CHANDELIER CIR E. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32225 CITy-57-2IP
TITLE [ peleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e L e T e T M beees R E T T s AT e s []Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST-2IP
TITLE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
T [ Detete TLE [ Change  [C) Addition
NAME ' RAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP
TITLE 1 pelete TMe _ (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP : CITY-ST-21P

12. | hereby certify that the infermation supalj 8 e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleiental redpe 7 v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustg eras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpé i

SIGNATURE: 7 EED Zpt 03 s $7k
g "}""’“ PIRecToR o i P ¥

ol gt - —

AY  SPTESDD

CR2E034 (10/02)



