2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095593

1. Entity Name

J.M. FAMILY REAL ESTATE CORP.

Principal Place of Business

100 N.W. 12TH AVENUE
WORLD OMNI LEGAL DEPT,
DEERFIELD BEACH FL 33441
us

PO BOX 4007

Mailing Address

DEERFELD BEACH FL 33442

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90001 027 ***150.00

0312848

ARG ARRR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"071 1975 Applied For
Not Applicable
Zip Gountry Zip Gourtry 0  $8.75 additioral

5. Cartificate of Status Desired Fes Required

6. Name and Address of Currem—HegIstared Agent

7. Name and Address of New Registered Agent |

VALDES-FAULI CORPORATE SERVICES, INC.

Name
THOMAS BLANTON

Street Address (P.O. Box Number is Not Acceptabls)

777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401 100 N.W. 12TH AVENUE
City FL Zip Code
DEERFIELD BEACH 33442
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 , THOMAS [ABcAvTON -3/ Z-/ o/
Signature, typed or printed name cf registered agent andftide if applicable. (NOTE: Registered Agent signature required when reinstating} " Dhre
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) s ‘
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 10- Elrf;:|'(;Er?€jagn§;|§;ui;gfnmng i’s‘;ggohg?;f ¢
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
Tme DvP X Delete TITLE D/P [ Change [ Addition | &
[=]
NAME MCNALLY, ARLINE NAME MORAN, PATRICIA T
STREET ADDAESS | 2834 NW 26TH CT SRETANDRESS | 1)) N.W. L12TH AVENUE 3
crv-stak | BOCA RATON FL USTZ? | DEEREIELD BEACH, FIL 33442 . i
TITLE DT O selete TME O Crange [ Addiion | &
RAME MORAN, JAMES MICHAEL [R NAME
STREET ADDRESS | 8012 N.W. 318T WAY STREET ADDRESS
GITY-ST- 2P BOCA RATON FL CITY-ST-2IP
TITWE R DVPST T T e e e ~ Cipelete -~ mme--" 0 (DYV - T "R Change [ Addition
NAME MCNALLY, ARLINE M HAME MCNALLY, ARLINE M.
STREET ADDRESS | 2834 N.W. 26TH COURT STRESTADCRESS | 1 500 THATCH PALM DRIVE
omv-sT-20 | BOCA RATON FL Gre-st-2p OCA RATON, FI. 33432
TMLE ] [ Delet TILE {7 Change [ Addition
NAME BLANTON, THOMAS K NAME
STREET ADDRESS | 100 NW 12TH AVE STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL . CITY-5T-2IP
TIMLE 3 oelete TITLE D [ Change Addition
NAME HAME MCNALLY, JOHN
STREET ADDRESS STREETADZRESS | ] 600 “THATCH PALM DRIVE
CTY-ST-2 CITY-57-2Ip OC‘AJ.N;'F_ON _ FL_33432
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/@"""Kg/( , PHomAs BLANVTIV

| I 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 corporaticn or the recelver or trustee empowasred to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

_SEC.
P

3/2—/0/

9SY-429-2564

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




