2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006555 FIED

' ' TAT
A seuRETSRY OF S dvions
JWM CONMART, INC. Ny Isian e
: : QOMAR -7 PM 2:59
Principal Piace of Business Mailing Address
1900 RINGLING BLYD. P.O. BOX 1238
SARASOTA FL 34236 SARASOTA FL 3420238
RS Sy IO EOAERMRGC

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE [N THIS SPACE

Cily & State City & State 4, FEI Number 65-046 Applied For
71 12 Not Applicable

ae Cauntry ap - Country 5. Certificate of Status Desired [} $8‘75 #_dditional
Fea Required
= 6. Name and Address of Current Registered Agent "™~~~ ™~ 7. Name and Address of New Registered Agent

Name

MESHAD’ JOHN W Street Address (P.O. Box Number is Not Acceptable)

1900 RINGLING BLVD.

SARASOTA FL 34236
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 Flarida,

SIGNATURE

Signature, typed or pnrted name of registared agen and title if applicable. {NCTE: Registered Agent signature requirad when reinstating) CATE
) o L . m
8, This Eorporahgn is aligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - n
o T ’ Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE {0 Change ] Addition
NAME MESHAD, JOHN W. NAME )
staeer aooress | 1900 RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
e DVP O Delete me - - __ () Change [ Addition
NAME MESHAD, ELAINE B. NAME SOO00=215S5548——0
_swreeraoress | 1900 RINGLING BLVD STREET ADDRESS -03/03/00--01004--009
orv-st-ze . [- SARASGTAFL - ~ ——— T ~~ KOstz [- = ——— - -1 SN 00 - ek 15000
e S [ Delete e [Chenge [ Additien
HAME BROWN, PAMELA $ HAME
streer aporess | 1900 RINGLING BLVD STREET ADDRESS
CITY-5T-21P SARASOTA FL CITY-5T-ZIP
TITLE [ Detete TITLE . ) [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TILE O delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
13. i hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ry @accurate and that my signature shall have the same |gQl effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiverq zrustee R drear'to execute this report as required by Chapter 807, FlorifiafStatutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachmeny dvigrall other like empowered,
- srer(gﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICEG/OR DIRECTOR Date Daytime Phone #
— —

CR2EC34 {9/99)




