2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028539

1. Entity Name

JMM MARKETING CO.

Principal Place of Business

5200 S S HWY 441
OCALA FL 34430

Mailing Address

9200 5 US HWY 441
OCALA FL 344808212
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90078 002 ***150.00

LUURYigyJ

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_ 79 Applied For
33 Sm Not Applicable
Zi t Zi ount iti
P Country P Country 5. Coriificate of Status Desired ~ []  $8-79 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSS, R SCOTT

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

108 N MAGNOLIA AVE

STE 101

OCALA FL 34475 _ :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Forida
SIGNATURE
Signature, typed or printed name of regrstered agent and 1tle if applicable. (NOTE: Registered Agenl signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE |S.: $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ut
Gre Trugt Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME RAMBO, MAUREEN NAME
sreET ADORESS | 5671 SW 35 LN STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2P
TLE DWP [ Delete TITLE [JChange  [] Addition
NAME RAMBO, JASON NAME
sTReeTADoRess | 5671 SW 35 LN STREET ADDRESS
CITY-ST- 7P QCALA FL § cre-stae
TITLE NI - Dalete TIE [ Change ] Adcition
HAME RAMBO, MlCHELE HAME
sTreeT aocress | D671 SW 35 LN STREET ADDRESS
OOy - ST QCALA FL ouY-ST-71P
TITLE DT [ pelate TITLE [J Change  [] Addition
NAME RAMBO, WAYNE NAME
streeT aboness | 5671 SW 35TH LANE STREET ADDRESS
CATY- S1- 18 OCALA FL CATY-ST- 2P B
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2iF
TiTLE [ Delate TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-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 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 eftect as if made under cath; that | am an otticer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _ "2 2. /,,J(l@

ovreess T . /&Lm@ IY-00

SIGNATURE AND TYPED GR PR!NTED&’ME OF SIGNING OFFICER OR DIRECTOR

Date

35 -ZBTTRE 332

[pd=le] =Folo¥ W le Y oTa}}



