b]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # P96000072785 Apr 27,2001 8:00 am

1. Entity Name
JMARC COMMUNICATIONS, INC. ecretary of State
04-27-2001 90405 041 ***150.00

Principal Place of Business Mailing Address ~

407 N. HIMES AVENUE 407 N. HIMES AVENUE
TAMPA FL 33609 TAMPA FL 33809 gL T T T eaaw
o e,
2. Principal Place of Business 3. Mailing Address ”""“l ”l |IH"“” "m ml "'l H H“u “ ’ |||| llm |||| ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FElNumber  §9-3421222 Applied For
Not Applicable
i . f l age
Zip Country Zip Country 5. Centficate of Status Desred [ 9879 Additional |
) o et D i S Feo-Required - cat-e™|55
——=—""-—"6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLO, MARCO . PBNb_NAm
407 N. HIMES AVENUE Street Address (P.C. Bax Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Cods
8, The above named éntlty submits this statement for the purposs of changing its registered office or registered agent, or bath, in the éjata of Florida,
SIGNATURE :
Signature, typad ar printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature requirac when [ainstaling] DATE
) S - . m
9. 1hnsfﬁ9rporam.)n is ehngj th> sat:siy{ljts Intangible Flln;li‘:lO\l:...1 FFEE |S]||$; 52.:5?0 00 10. Election Campaign Financing $5.00 May Be
ax ff |nlg rgqU|remen1 and elects 1o do so. After 1, 2001 Fee will be iy Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D 3 pelete TILE O change [ Addition | S
NAME POLO, MARCO J NAME 2
staeer aooress | 407 N. HIMES AVENUE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2P it
- oJ
TITLE D [ Delete TITLE [ cChange  [7 Addition g
NAME POLO, CATHY A NAME
street anoress | 407 N HIMES AVE STREET ADDRESS
CITY-S$T-2IP TAMPA FL 33809 CITY-ST-ZIP
=TE—== e ez e s S Dalpte - R TRE s =1 crange (= AuNT
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CTY-sT-2P 3
TITLE oo [ pelete TITLE ” [ Change (O Addition
NAME NAME an
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-§T- 2R
MLE 7 Detete TITLE [Jchange (O Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP .
TINE OJ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the informatio bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or suppleghentl report is true and accugate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver b stee empowereg 1o exeglth this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmerk wihan address, with aj other Erppowered, /
e, ) Sk Y/23/0/  9)3-377-%4

SIGNATURE:

smmmlnf ATJ}TYFED orpalyén NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




