FILED

{See criteria on back} M 1

2001 UNIFORM BUSINESS REPORT (UBR .
_(UBR) May 21, 2001 8:00 am

DOCUMENT # P97000007183 o
POCUN ‘ Secretary of*§tate

JMR ASSOCIATES, INC. L / 05-21-2001 90034 034 150.00

I

Principal Piace of Business Mailing Address
6455 Powers Avenue 6455 Powers Avenue
Suite 200 Suite 200
Jacksonville, FL 32217 Jacksonville, FL 322172821
2. Pringipal Piace of Business 3. Malling Address 6 5 8 5 6 7

Suite, Apt. #, otc. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEINumber g 3,0, c30 Appliad For

Not Applicable
Zip Country Zip Country . ; $8.75 Additional
8. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
. - = e ————~ —| Name — - -
"RUSSO, MARY E
6455 POWERS AVENUE Streat Address (F.O. Box Number is Not Acceptabia)
SUITE 200
JACKSONVILLE, FL 32217
City FL ] Zip Coda
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Typad i pricotad narne of registered agent and tle X epplicable. NCTE: Regiatered Agent signature requised when rainatating) OATE

9. This corporation is efigible to satisty its Intangible oW . ]

Tax filng fequirsmant end siscts 1o do so. e o G Fivancing 35,00 vay 8o

11. OFFICERS AND DIREGTORS

— ADDFIGNS/CHANGES TO GFFICERS AND DIRECTORS N 11

e DP O eits e Clcane [ Adtion |8
L RUSS0O, MARY E A =
SIREETADDRESS | 4,176 FELDWOOD COURT STREET ADDRESS 3
cire-$T-29 TACKSONVILLE, EL 32223 LiFy-S1-2° 5
e ST O Deete e Dchange 03 Agditon | &
NAME NAME

smerraooness | R0o50 J_ANET L STREET ADDRESS

avseze | 4176 FELDWOOD COURT pllopligsy

e JTACKSONVIEEEs—FE—32223 O oo p— o " Dncgian |, _
~NAME - . R - - - L

STREET ADDRESS STREET ADORESS

CIY-§t-7IP Oy -51-1p

TRE O Detete LT3 O changs [ Addition
NAME NAME

STREET ADOAESS STREET ADORESS

CITY-ST- 2P Y57 2P

THE L3 Detets e [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-217 Ciry-ST- 0P

THE 3 Delets e [ Changs ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CimyY-ST-2IP Ciry-81-2F

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118,07 3)i), Florida Stalutas. | further certify that the information

indicated on this report or supplsmentat report is true and accurate and that my signature shall hava the same legal ef as if made under oath; that | am an officer or director
of the ation or tha receiver o trustes empowared 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac address, with all ke empowerad,

SIGNATURE:

4/26/01 904/346-9549

TR Y RS e e T o

Doy Prione #




