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FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P02000077425 Secretary of State
1. Entity Name 01-17-2003 90073 004 ***150.00
JBMC AMUSEMENT LEASING, INC.
Principal Place of Business Mailing Address
5736 CENTRAL AVENUE 5736 CENTRAL AVENUE
ST. PETERSBURG fL 33707 ST. PETERSBURG FL 33707 9000 4397
2. Principal Place of Business 3. Mailing Address ”II”IN m II"I ”I"II'“ "m ""“I'” l"’“"” Im' “II' Im |II'
Sulte, Apt. #, etc. Sulte, Apt. #, eto. [1 GHECK HERE IF MAKING CHANGES
City & State Cily & Srate 4. FEINumber “TAppiod For
ot Applicable
o Country b Country 5. Certificate of Status Desired [ $8'75 ﬁ.udditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Nan]e and Address of New Registered Agent ..
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Street Address (P.O. B X Number is Not Acceptable) B
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8. The above named entity submits this stateme

for the peffposy of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Wﬁ;&gem. F\é CD {
SIGNATURE %l L /'~ — 3;3{, [2 wS A [t L\ l03

Signatura, typa{or printed nama of rt;'glstered agent and title if apgplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

AﬂF“;‘qE N?\;J;é!s iEE lﬁ’ i’lessosgg o ' 9. Election Campaign Financing $5.00 May Be
er May 1, ee w M Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P Xnemg TITLE [ Change [ Addition
NAME POORE, JOSEPH | NAME
STREET apDREss 15736 CENTRAL AVENUE STREET ADCRESS
orv-st-ze | ST, PETERSBURG FL 33707 CITY-ST-2P
TILE & O pelete TILE PRES, r‘L G A [ Change mddilmn
NAME NAME Sosaeyp Va3
STREET ADDRESS SRETADDRESS | TR (o CEa) Tvew CAd &
CITY-ST-24P CITY-ST-2P Stipzle P TRU67
J_Tre e P ! e = = == = g™ [ Addtiod™

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-71P
TITLE [] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZtP
me 7 Delets R (O Change ] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P - CITY-ST-21p
12. | hereby cerlify that;the information supplied 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 report or supplemental repor is frue and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corparation cr the recew®r oryustee empowerefl to exaemte this report as required by Chapter 607, Florida Statufeg; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgient with gh address, with i athg lermpowered. 7}7 -
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| OE(%sARED — ose 76 (Lot | 15%3 9s-2aT
-SIGNATURE: & DA - -
SIGHMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytime Phone 4

CR2E034 (10/02)




