.- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JMA ASSOCIATES, INC.

P02000072156

Principal Place of Business

P.O. BOX 12589

ST. PETERSBURG fL 33733

Mailing Address
P.Q. BOX 12589

ST. PETERSBURG FL 33733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Aug 13, 2003 8:00 am

FILED

Secretary of State

08-13-2003 90072 033 ***150.00

A O

; ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_73 - l b s ;2 83 ‘Y Not Applicable
ze Country 7P Country 5. Certificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

\

TREASURE ISLAND

NameB arbara; 'D .

A ({en

Streit Bci :ig§(|£ Box{

Nymber is Ngt Acce

Cecle Mo

QiO“'l

Cny"ﬁe— GSure. L {qnﬂ(

FL

Zip Caode

33706

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flericta. 1 am famitiar with, and accept

the obligations of regi

red agent.

U Signature, typed or printed name of registerer

ent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

A A
/ Id o

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me PS 1 Deleta TIMLE Tl change O Addition
NAME ALLEN, BARBARA D NAME
* streer aooress | P.O. BOX 12589 STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL 33733 CITY-ST-ZiP
TILE PG TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME - "I HAME - - - e
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP SITY-ST-2P
TITLE (] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY- S7- 2P omY-ST-2P
TILE [ oelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

D3 237

Fe7- 577

Daytime Fhane #

CR2E034 (4/03)



Bllachmei?— 6133015

J M A A . POST OFFICE BOX 12589
. . . ssoclates ST. PETERSBURG, FLORIDA 33733
. : TELEPHONE 727-367-5578

FAX 727-367-4297

11 August, 2003

Florida Department of State
Secretary of State
Division-of Corporations
P.O. Box 6327

Tallahassee 32314

Re: Document humber -02000072156

Attn : Glenda E. Hood

This is the first notice | received of the 2003 Uniform BUsiness Report. | am
enciosing the $ 150.00 filing fee and request the penalty for late payment be waived.

SinCerer,

L O

Barbara D. Allen

President JMA Associates



