2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 17, 2003 8:00 am:

DOCUMENT #  P95000062301 Secretary of State .
<
1. Entity Name ke s
03-17-2003 20091 040 150.00
J.M.R. REAL ESTATE, INC.
Principal Place of Business Mailing Address
1324 § MAIN ST 1324 S MAIN ST
BELLE GLADE FL 33420 BELLE GLADE FL 33430
2. Principal Place of Business 3. Malling Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0735785 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [} $3.75 Additional
Fee Required
&—~hName and-Address of Current Registered Ag 7~ Narme and Aduress of New Registered-Agent
Name
ALSTON, CALVIN D. Street Address (PC. Box Number is Not Acceptable)
1324 S MAIN ST
BELLE GLADE FL 33430
City FL Zip Code
gburpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
| Aot - -
Q‘UM\ :DI | o P:D, 34Y{-03
a Signature. typed or printed name of registered agent and title it applicable. (NO*E: Ragistered Agent signature raquired when reinstating) Il DATE
;FILE NOW! FEE IS $150.00 ‘
i ian Fi .
;" e Aftor May 1, 2003 Fee will be $550.00 et G0 oy 35,00 oy oo
Ma§e Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i S 7 Celee TITLE O Change  [] Addition | &
NAME MILLER, MONA L NAME s
STREET ADDRESS {1324 S MAIN ST STREET ADDRESS 3
CiTY-ST-21P BELLE GLADE FL 33430 CITY-ST-ZIP a
o
TITLE PD O Delete TILE [ Change [ Addition S
NAME ALSTON, CALVIN D. NAME
STREET ADDRESS | 1324 S MAIN ST STREEF ADDRESS
CITY-ST-2iP BELLE GLADE FL . _ . . pomestze. o . ~ .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-ZP GiTY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelate TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify theit the infg n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport op€uppldmental report is true,and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thedeceivef or trustee mpo 2 ¥/1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait hmemA ith 5, mpowered
SIGNATURE: ZQUIBTEY A Y A |sfonfp 2103 S61-996- 4524
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




