2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U2R) ﬁ;.

DOCUMENT #

1. Entity Name

JLMJ OF SRQ, INC.

P02000098144

FILED

Principal Place of Business
1416 CEDAR BAY LN
SARASOTA FL 34231

Mailing Addrass
1416 CEDAR BAY LN

SARASOTA FL 34231

SECHE GA5RY
o

ALLAMAS

S
|

s

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

B30CT 13 AH &

08

OF STATE
FLORIDA

IIEL!L@HII\E!WLIIIHIII _

[ CHECK HERE IF MAKING CHANGES

AV S0G601L0

City & State City & State 4. FE! Number Applied For
12~ Y3 l‘lﬂ(g‘b'/ Not Applicable
z:jp Country P Country 5. Certificate of Status Desired ;| $8'75 A:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MACASKILL, JOHN 0 Strest Address-{P.0~Bex-Numberis Not-Acceptable)™ - -
- - 1416'CEDAR‘BAY-LN
SARASOTA F. 34231

City

FL

Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

A

SIGNATURE

Wéﬁdé/ Teolan B. M aca il

Sig? hiture, typed or prinﬁnme of registersc agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

‘i/ﬁ'/o“z

. FILE NOW!! FEE IS $550. .
After September 10, 2003 Fee will 750.00 2
Make Check Payable to Florida Departnlent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (4/03)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O oelete TITLE J Change [ Addition
MAME MACASKILL, JOHN D HAME
st aooress | 1416 CEDAR BAY LN " STREET ADDRESS
orv-st-zp | SARASOTA FL 34231 CITY-ST-2IP
TITLE D [ celete e [ Change [ Addition
NAME NAME - T p —

MACASKILL, LINDA & BOO02353 72226
sTREET ADDRESS | 1416 CEDAR BAY LN STREET ADDRESS (187 29801 (3 -03
orv-st-z¢ | SARASOTA FL 34231 CmY-51-2p A caeiam e Lol
TIME (] Delete TITLE [ Change ] Addition
NAME : NAME ST pes

el TS e Tl

STREET AGDRESS STREET ADDRESS 13729, A3-~01 D2~ 4 7500, (]
CITY-ST-2IP cImy-§1-2IP _ o -
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-ST-2IP
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statites. | further cerlify that the infermation
indicatéd cn this report or supplementaf 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 repor
changed, or on an attachmént with_an address, with 3.1 ather like empo

MATV

—_ mF £y
S i

et T w L,

SIGNATURE:

EW/J%/%C’AS‘A/ J//

required by Chapter 607, Florida Statutes; and that my name appears in

Block 10 or Biock 11 if

/’IGNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/5,/ L 9epz50-66>)

Daytima Phone #

N

b




