2000 UNIFORM BUSINESS REPPRT, (UBR) FILED

DOCUMENT # P97000007183 May 17, 2000 8:00 am

1. Entity Name

JMR ASSOCIATES, INC. Secretary of State

05-17-2000 90903 002 ***150.00

Principal Place of Busingss Mailing Address
6455 POWERS AVENUE 6455 POWERS AVENUE
SUITE 200 SUTE 200
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2821
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3424630 Applied For
Not Appiicable

Zip Country P Country 5. Certificate of Status Desired O $B'75 Addilional
Fae Required
e _.._  .._ 6. Name and Address of Current Registered Agent L 7. Mame and Address of New Registered Agent . _ .
Name

RUSSO, MARY E : Street Address (P.0. Bax Number is Not Acceptable)
6455 POWERS AVENUE
SUITE 200
JACKSONVILLE F 17

CKS LLE L 322 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and Uite If apphcable. (NOTE. Registered Agert signatura raguired when reinstating) DATE
9. This Eoyr_pp_rql_i_gn is eligible tc satisfy its Iman?e _ FILE NOW!!I FEE IS_ $150.00 .. 10. Election Czmpaign Financing i $5.00 May Bo™
Tay filing réquirement and elects 1o do so. After MAY 1, 200¢ Fee will be $550.00 Trust Fund Contribution. T Added to Feas
(See criteria on back) Make Check Payable to Depariment of State : .

1%, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE DP O Delete TITLE Ol Change [ Addition
NAME RUSSO, MARY E NAME

sTReeT ADDRESS | 4176 FELDWOOQD COURT STREET ADDRESS

CITY-S7-2iP JACKSONVILLE FL 32223 CITY-37-2IP

TILE ST 71 Delete e [ change ] Addition
NAME RUSSO, JANET L. MAME

sTRezT aCoRESs | 4176 FELDWOOD COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP

TITLE 1 pelete TTLE [ change ] Addition |
NAmE ' T T T e o AME B e - I _
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delgte TTLE [Clchange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TME [ Delete TITLE [ change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 lega! effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach wih an address, with all othey like empowered.
s ~
Hvifoo _ Fof-gmp-5

s i

SIGNATURE: __S7#—L 0 O :
SIGNATARE AND TYPED OR "“'"TED"W WFH

2 ?IREWS Sa ] _!-_5'25 T—“/ Date 7" Daytime Phone 4
T 4

| >

CR2E034 {9/99)



