FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

DOCUMENT # P02000122730 Secretary of State
1. Entity Name / 08-18-2003 90162 046 ***150.00
JSM HOUSING, INC.
Principal Place of Business Mailing Address
531 MAIN STREET 531 MAIN STREET Vuviavuvuz
SUITE J SUITE ¢
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 345%
Us us 7
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

J) 567 ? Not Applicable
ad Country Zp Country 5. Certificate of Status Desired (] $8.75 Addiional
X . . i =+ oeemem- 28 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERT F. DIMARCO, CPA
3444 EAST LAKE ROAD ..
SUITE 412 =
PALM HAHBOR FL 34635 City FL Zip Code

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

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,

.

SIGNATURE Lx
Signature, typed cr printad nama of registered agent and itk if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
@& FILE NOW!! FEE IS $550.00 8. Electi N )
P 8 on Campaign Financin
After September 10, 2003 Fee will be $750.00 paign Fhaneind - $5.00 may Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. X OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11
TinE P T Delete e [ Change [ Addition
NAME JOHN, MASCITELU NAME
s7Reer aporess | 109 TIMBER CIRCLE STREET ADDRESS
are-st-zp | SAFETY HARBOR FL. 34685 CITY-ST-2P
TITLE ] Delete TITLE . [Ochange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP S _ ] ]
TME R 1 Detete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZIF
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 pelets TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Informatien supplied with this filin 3 doas not quality for the exemption stated | .07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha#ffave ha | effgTteg if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by hapter 6( 5; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: SIGNATURE REQUIRED —¥ Pﬁ? /OJ’ 727723 -F4F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

- R

CR2E034 (4/03)



%G/me//% doisogoH

cp obent 7 DiMarco, C P H.

‘Meme-'r.: 3444 East Lake Road, Suite 412 Member:
ynencan-lnsnmte of East Lake Woodlands Executive Center Florida Institute of
Certified Public Accountants Palm Harbor, Florida 34685 Certified Public Accountants

Phone: (727) 787-5290
Fax: (727) 786-3785

July 14, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

- — ~ -Tallahassee, FL 32302-1506- - --- w = e e

cument # P02000122730

Gentlemen:

The attached 2003 UBR is the first notice this client, JMS Housing Inc., has
received. This is a new corporation and this is their initial filing.

Please waive the late fee and accept the original filing fee of $150.00.

Should you require further information, please contact this office.

Robert F. DiMarco
Certified Public Accountant

RFD/pac



