2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 ZFIZ%E?S 00
r . am
DOCUMENT # {
T Bty e P96000028539 ecretary of State
JMM MARKETING CO. 04-22-2002 90148 047 ***150.00
Principal Place of Business Mailing Address
9200 S US HWY 441 9200 S US HWY 441
QCALA FL 34480 OCALA FL 34480
us
— — IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3379300 Not Applicabie
Zip Country Zip Country §, Certificate of Status Desired O geselgesq l';:?edétm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B - e = N ammmaren Tt e now o Name——a&;-._—-‘,__ - e - = - P - -
CROSS' R SCOTT Street Address (P.O. Box Number is Not Acceplable)
108 N MAGNOLIA AVE
STE 101
QCALA FL 34475 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signaturs, typed of prinled nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
9. This corporatinn is eligible ta salisfy fts Intangible FILE NOW!! FEE IS $150.00 ! - .
Tax filingreqmr;‘ :)tgand elects 1c¥do S0. : After May 1, 2002 Fee will be $550.00 10. E:iz:lizr%agpa!gn Financing 0 $5.00 may Be
o X ontribution. Added to Fees
(See criteria on badgk) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O oelete TITLE [Jchange  [J Addition
NAME RAMBO, MAUREEN NAME
STREET ADDRESS |5665 SE 43 CT STREET ADDRESS
CITY-57-2IP OCALA FL 34480 CITY-57-2IP
TITLE ‘ M Detete TTLE [ Change [ Addition
HAME RAMBQ, JASON NAME )
STREET ADDRESS | 5655 cT STREET ADDRESS
cre-st-ze [ FL CITY-ST-2IP
ome_ oS Loeeee . Qgme | o _[Ocrange [ Adgition
NAME RAMBO, MICHELE ™~ ~ B T ] - )
STREET ADDRESS | 5655 SE 43 CT STREET ADDRESS
crv-s1-2e |QCALA FL 34480 CITY-5T-2P
TILE DT 3 Delete TITLE [JChange  [] Addition
NAME RAMBO, WAYNE HAME
STREET ADDRESS |5655 SE 43 CT STREET ADDRESS
cry-s1-2p - [QCALA FL 34480 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

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 effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida 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 e

SIGNATURE: SER L@!

- g f )
SIGNATURE AND TYPED OR PRINYED e&ME OF SIGNING OFFICER OR DIRECTOR

Daytimse Phone #

[T S E LV E V)

nv

CR2E034 (9/01)



