e EEEEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

;

1. ity Name | Secretary of State
J. M. G.,INC. 05-06-2002 90119 029 ***150.00
Principal Place of Business Mailing Address
311 PONCE DE LEON BLVD. PO BOX 3551
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085
2. Principai Place of Business 3. Mailing Address
e R
Suite, Apl. #, elc. T TS S uE AR et E | DO NCT WRITE IN THIS SPACE
= peai4- S e
City & State City & State 4. FEl Number Applied For
59-3303335 Mot Applicable
Zj Count Zi Countr m
i ouniry i Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SON’ JOHN ;Mf‘i'-;'i' T ey ST Street Address (P.O. Box Number is Not Acceptabie)
311 PONCE DE-LEON'BLVD. ", >
ST. AUGUSTINE FL 32084 .
et City FL Zip Code
8. The above named ertity s_L_Jb_rnritrs this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
L '
SIGIATURE
Signature, typed or printed name af registered agent end title if applicable {NOTE: Registered Agent signalure required when reinstating} DATE
i ion is eliqi ighy | i 1
9. wis corporation is ehglble‘to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filling requirement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 T - y
o ’ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE PTD 3 pelete TITLE (JChange  [] Addition | &
NAME GANSON, JOHN M NAME &
streeT anoress | 415 BOATING CLUB RD. STREET ADDRESS § !
crv-st-zp (ST, AUGUSTINE FL 32095 CITY-§1-21p . m |
— o
THLE VsD O Delate TITLE O change  [J Addition { G
nave, .| GANSON,: JEAN M NAME
sTreer acoRess | 415.BOATING: CLUB RD. STREET ADDRESS
en:Stze | ST, AUGUSTINE FL 32095 orrY- ST-2¢
g R et O Dekete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delpte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ -
CiTY-ST-2IP o omvestap ~] e T -
TiTLE . L. o [ Delste TTLE [J Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS ' L
CITY-ST-2IP CITY-ST-2IP foa
TITLE [ Delete _ TITLE [ change ) Addition
HAME REERR NAME
STREET ADDRESS | =" « 103" Wi, e STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
e changef;oggr{an attachment with an address, with ali other like empowered. 5
[ S S TR A W ‘
N I R s /
SIGNATURE: S bR LA ITRIE D /2.3 for Fof-F2YA5FF
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / / Date Caytime Phana #




