2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095593 Mar 08, 2000 8:00 am

1 Eniy Nare Secretary of State

J.M. FAMILY REAL ESTATE CORP-. 03-08-2000 90041 025 ***150.00
Principal Place of Business Mailing Address
100 NW. 12TH AVENUE MINW IZTHAVENE | .

OMN LEGAL DEPT. QEERFIELD BEACH FL 334421701
- BEAGH FL 33441

2. Pringipal Place of Business 3. Mailing Address “"“"I III |||

F.0. pOX H007

| IR

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 65 0 Apptied For
!2EEAFIELD &EACH , o 711975 Not Applicable
N n .
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Adaitional

33442-4007 tA. 3. Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401 iy TREEE

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
Signature, typed or printed name of registerad agent and title if applicable. {NQTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE | A . - )
Taxsﬂlingprequirement%:;ettects t:}ydossoT oble After ;IAY 1?200; Zee \fﬁﬂsl;'esgﬁosoo.t}o {10 $Jecnon Campa;gn Financing $5_00 May Be
9re rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DVP O pelete TILE [ change [ Addition
NAME MCNALLY, ARLINE NAME
STREET ADDRESS | 2834 NW 26TH CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CTY-ST-2IP
TLE DT 1 pelete TILE [ change [ Adaition
NAME MORAN, JAMES MICHAEL JR NAME
STREET ADDRESS | 6012 N.W. 31ST WAY STREET ADDRESS
omv-st-zP | BOCA RATON FL CITY-5T-2P
TITLE DVPS 7 etete TILE [J change L] Aduition
wave | MCNALLY, ARLINE M CNAME |
streeT aporess | 2834 N.W. 26TH COURT STREET ADDRESS
CITy-S1-20P BOCA RATON FL 7Y -5T-20P
TILE [ 3 celete TITLE [ Change [ Addition
NAME BLANTON, THOMAS K NAME
STREEF AncRess | 100 NW 12TH AVE STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-51-2IP
TITLE (7 elete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Delete e (7 change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certity 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
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recaiver or trustee empowerad to execute this report 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 ampowared.

SIGNATURE: mm / )rf"‘t’iﬁgﬁ;c f@mmm K. BMAITW\/LB/Z/CM PSY-¥29- 25¢(

SIONAPIAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytrma Phone #

CR2E034 (9/99}



