FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000013715 SHI ecretary of State
ER 04-07-2003 90991 002 ***150.00

1. Entity Name

J M 2 COMMUNICATIONS, INC.

AY  6ET88%0

Principal Place of Business Maiiing Address
15345 AMBERLY DRIVE 506 HARMONY LANE
TAMPA FL 33647 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address “"“"'”I m" Ilm"m "m“m “ll”lm ml‘ l"l] ”Il] Il” .m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
533226840 ol Appiicabie
Zip Country Zip Country D $8.75 Additionat

5. Certificate of Status Desired

Fee Required

str—m - ——m—G.-Name and Address of.Current Ragistered Agent = - o —.7._Name and Address of New Regi d.Agent_——wwm . e
Name
NAGER’ GARY Street Address {P.O. Box Number is Not Acceptable)
9325 DEER CREEK DR
TAMPA FL 33847
City ) FL Zip Cade

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. t am familiar with, and accept
the abligations of registered agent.
I

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Regislered‘AgEm signature required when reinstating) DATE
FILE NOW!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fess

Make Check Payable to Flotida Department of State

10. CFFICERS AND DIRECTORS l 11. ADPITIONﬁ/‘CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 0 ] Defete TITLE PrCSider\_t O] Change  [Beafation %"
NAME NAGER, GARY NAME ) ' s
z.TTRYEESr:Z?:ESS 9325 DEER CREEK DR STREETTADDRESS §

S12¢ | TAMPA FL 33647 cy-Sr-2¢ NS g.

TILE 0 O Delete TME V(€ Yaaiaenh .« Clchange  [WAddition 5
NAME SELBY, M NAME :

STREET ADDRESS | 506 HARMONY LANE . STREET ADDRESS

CITY-§T-ZIP TARPON SPRINGS FL 34689 CITY-ST-2IP
TETS e O ™ ) BN Wit T - ) ’ ST T = T <[Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP i CITY-ST-7IP

TITLE O peletz TITLE {JChange [ Addition
NAME RAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP ) CITY-ST-21P

TILE O Delete TITLE ‘ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T1-2iP ) CITY-ST-2IP

e . T Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does rot qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yith an address, with all other like ernpowered,

Q *

SIGNATURE: R HDRE REQUIRED 313003

SIGNATHRE INDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae 1 Daytime Phone #




