2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059540 FILED
1. Entity Name _," o . ' ‘ May 24, 2000 8:00 am
JMU/PRINCESS, INC.: ~ -~ Secretary of State
A 03-24-2000 90189 038 ***150.00
Prin_cipal Place of Bu_s_!‘m_es_‘s__ Lo, . ) Mailing Address
6415 THOMAS OR P.0. BOX 1610
PANAMA CITY FL 32408 . SANTA ROSA BEACH FL 324584610
us ‘ us -
801627
T S R MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3265828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfq Lﬁir:iec‘ijitional
76.l N'a‘r:e -and—ﬂ;ddre‘sé—bi Cur;;l Registered Agent 7. Name and Address of New Registered Agent ] ]
Name

JONES, JM.
6415 THOMAS DR
PANAMA CITY FL 32408

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

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed cr printad nama of registered agent and utle it applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This ‘c.orporati?n is eligible to satisfy its Intangibte FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable ta Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE PD O Dalete TITLE O change [ Addition | &

HAME JONES, J M HAME 53

STREETADDRESS | 207 HIGHLAND AVENUE STREET ADORESS a

Ciry-st1-2Ip SANTA ROSA BEACH FL 32459 CITy-s1-2P &
[t

TE P O Delete e Ol change [ Acdition | O

NAME JONES, JUSTIN M. NAME

STREET ADDRESS | 336 HILLTOP DRIVE STREET ADDRESS

cy-S1-2P SANTA ROSA BEACH FL 32453 _ _omy-st-2 _ . o

TITLE (] pelete TITLE [ Ghange ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like effifjowered.

indicated on this report or supplemental seport is
of the corporation or the receiver or trugfee empqg
changed, or on an attachment with an¥address, |

s Av: IR,

SIGNATURE:H

C g F5-233Km)

BIGNATURE AND TYPER OR 7HINTED NAME ojslcumc OFFICER OR DIRECTOR Date S’ Daytime Phone

T ¥ 1 ri LA



