2003 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P960000261 89 05-01-2003 9:12; 047 *%%150.00

1. Entity Name
JM BUSINESS & CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
4897 JAYBIRD CIRCLE. N. 4897 JAYBIRD CIRCLE. N. l l U 32 2 0 1

B G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3382981 Not Applicable
Zi i 0 ;
i Country Zip Country 5. Certificate of Status Desired O $8'75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e —w T — T eme e e ————

‘MA'NDEWLLE’ JAMES A Street Address (P.0O. Box Number is Not Acceplable)

4897 JAYBIRD CIRCLE, N.

JACKSONVILLE FL 32257

City FL y Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or prih!ad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . N .

3 . 9. Election Campaign Financin K

A After May 1, 2003 Fee will be $550.00 paign fnencing - $5.00 May Be

i, . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS Fl. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME [O Change [ Addition
NANE MANDEVILLE, JAMES A NAME
STREET ADDRESS | 4897 JAYBIRD CIRCLE N STREET ADDRESS
GiTY-ST-71P JACKSONVILLE FL CITy-ST-21P
TITLE ST [ Dpelete TLE O thange [ Addition
NAME MANDEVILLE, DENISE T NAME
STREET ADORESS | 4897 JAYBIRD CIRCLE N STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL CITY-S8T-ZP
TITLE D ) . " B o Dlogee . Qe o | . . o [ Change [ Addition |
NAME DONOVAN, DAREN L NAME
STREET ADDRESS | 4897 JAYBIRD CIRCLE N : STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2iP
TLE [ Dalzte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selets TITLE . [ Change T Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP )
TWIE O Deteta TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on s repex-Qr supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
on or the Myeeiver or tiusteg empowered 1 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or/On an attachrjent witk*8n ad ss. withyall ofheft like empowered.

.'a. ) 906-4947

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #

AY 80100

CR2E034 (10/02)



