2000 UNIFORM BUSINESS REPORT (UBR) -
ILED |
Do ENT # P96000077540 May 15, 2000 8:00 am

1. Entity Name

JMJ OF TAMPA, INC. Secretary of State

05-15-2000 90162 012 ***150.00

CR2E034 (5/99)

Principal Place of Business Mailing Address
511 W BAY ST P. 0. BOX 10477
§TE 400 TAMPA FL 336780477
TAMPA FL 33606 us
us
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS 5PACE
City & State City & State 4. FEI Number Applied For
59—3401026 Not Applicable
Zi Zi i
P Country P Country 5. Cenificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regilstered Agent
Name
WURDEMAN: JAMES E Street Address (P.O. Box Number is Not Acceptable)
511 W BAY ST
STE 400
TAMPA FL 33606 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable, (NOTE. Registered Agent signaiure reguired when reinstating) DATE
} e e ) "
9. lhlsfiorporatwgn is e|t|g|bl(;a t? s?tlffydns intangible FILE NOW!!! FEE 15- $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requiremnent and lecls 10 40 S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Celete TITLE [J Change [ Addition
NAME WURDEMAN, JAMES E NAME
STREET ADDRESS | P, 0. BOX 10477 N/A STREET ADDRESS
| Ciy-sT-2 TAMPA FL 336‘]9 CITY-87-21p
b ome D ] Delete TITLE [J Change [ Adeition
NAME .| STANTON, JOHN NAME
sTREETA0DRESS | P. 0. BOX 10477 N/A STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33679 CITY-ST-2IP
TMLE D [ Delete TME ] Change [ Addition
NAME .| CONRQY, MICHAEL P HAME
street aooress | P, Q. BOX 10477 N/A STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33679 CITY-ST-2IP
LE ’ ] Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE o [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21p
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 repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all gther like empowered.
‘ NS AT Ta -
SIGNATURE: ﬁ‘fﬁ)w JAamzs €. Duporman? 4{~3 8~ b0 £13-259-4077
‘IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytma Phaone #
—




