2000 UNIFORM BUSINESS REPO

DOCUMENT # P96000032191

1. Entity Name
JMJ REALTY SERVICES, INC. FILED
Principal Piace of Business Mailing Address 00 MAY l 9 AM 9: 2 ,
6415 THOMAS DR P.0O. BOX 1610 SECRETARY OF STATE
PANANA CITY FL 32408 SANTA ROSA BEACH FL 324531610 - A AL A
" U TALLAHASSEE FLERIDA
e > v O R
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59‘3384788 Not A H
pplicable
Zip Counry Zp Country 5. Certificate of Status Desired O fg'ggq\igeﬂ“o"al
6. Name and Address of Current Registered Agent’ -~ R ~-==-  +7. Name and Address of New Registered Agent .. _  _ _ __
Name
JONES, J. MICHAEL Street Address (PO. Box Number is Not Acceptable)
6415 THOMAS DR
PANAMA CITY FL 32408
City ' FL Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicdbla. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This .c.orporatir.m is eligible to satisty its Intangible . FILE NOw!!! FEF IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{-ns
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME JONES, M NAME
STREETADDAZSS | 201 HIGHLAND AVE STREET ADDRESS
CTY-§T-19 SANTA ROSA BEACH FL 32459 CITY-ST-21P
TILE VP [ pelete WILE . [ Change” [ Addition
NAME JONES, JUSTIN M NAME BODDD 22 PR rE-——ag
sTesr eSS | 366 HILLTOP DR STREET ADDRES —Dbﬁﬁ%ﬁf—'—'ﬂ%f 1--001
onv-si7P | SANTA ROSA BCH FL 32459 orv-st-2p *pr200. 00 bkl 50, 00
me 1 0 T T T T Cloeee T e T - - - : - -~ O] Change 1] Acdition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP .
TITLE O] Deete TITLE [) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-27 Iy -ST-2P

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, tor

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 cerlify that the | ation
eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o 2it

of the corporation or the receiver or frustee empowered to execute 1
with ali other like e

s (fomes S5~Yd0m 60 -233-550)

ft PRINTED NAME gF SIGNIMA OFFICER OR DIRECTOR Data Daytma Phone #

changed, or on an attachment with Gh addresg

SIGNATURE: A

IFTH

“(:32E034. {9/ 11)



