‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am §

DOCUMENT #  P96000005293 Secretary of State
1. Entity Name 03-19-2003 90125 001 ***150.00
JMB OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
4900 CYPRESS LINKS BLVD 3981 VAILL PT TERR
ELKTON FL 32033 ST AGUSTINE FL 32088
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City& State .- s, L. .. |- City&Slate o ___ e |8 _FEI Number__ . e —— ] {Applied For_

59—3355885 Not Applicabla
“p Counlry Zp Country 5. Certificate of Status Desired O $8.75 additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLICER, CHARLES E Street Address (P.C. Box Number is Not Acceptable)
28 CORDOVA ST

ST AUGUSTINE FL 32084

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 ) - .
. 9. Election Campaign Financin
After May 1, 2003 'FE? will be $550.00 Trust Fund Co?nrigbution. ¢ ] fg;eo(ic?onligass ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [JGhange [ Addition
NAME BAILEY, JUDITH M NAME
STREETADDRESS | 3081 VAIL PT TERRACE STREET ADDRESS
CTY-S-ZP | ST AGUSTINE FL 32086 ciry-S1-zp
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L ) o o _ STREETADDRESS | . :
CiTY-ST-ZIP CITY-ST-2Ip )
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agat and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporatign-e giver or lrustee empowered 1p xecuie thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orfan attachme withran address. with ajther like empy wered

SIGNATURE: ﬁﬂﬁ@}?@ (90 794-#245>

EOF staNING omcsnﬁn ,blnsc'ron Date Daytime Phone #

AY  9B2ENLO0

CR2E034 (10/02)

'



