2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000035002
i 9 Apr 21, 2000 8:00 am
JNM CORPORATION ecretary of State
04-21-2000 90045 019 ***150.00
Principal Place of Business Mailing Address
3360 BAYOU GATE 3360 BAYOU GATE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3019
e v
T T RO AU A AATELT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0757813 Mot Applicable
‘P = - Cognlry - Zip Country -—---| 5. Certificate of Status Desired 0 - --$87'5 Additional
B ) e Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZEO’ JAMES N Sireet Address (P.O. Box Number is Not Acceptabla)

3360 BAYOU GATE

LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entity submits this staterment 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 registersd agent and tiiie if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
i seesiodata ™ | por MAY 1,2000 Fap wil bo sss000 | 1O FectonCarpagn Fncig - $5.00 ey e
a0 ' ' Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MAZZEQ, JAMES N NAME
STREET ADDRESS | 3360 BAYOU GATE STREET ADDRESS
onv-stze | LONGBOAT KEY FL 34228 CITY-ST-2P
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STRECT ADDRESS
CITY-ST-2/P “oy-sTZF TR s e "
TmE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIE [ Delete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TMLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report is true and accurate 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 1o 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 adgdress, with all other like empowered.

SIGNATURE: _ SIChaLire, Qg 350 ) 1/os QU-3)3-41ed

SIGNATURE AtDyED OR PRINTED NAME OF §E{ING OFFICER OR DIRECTOR Date Daylime Phone #

e rali]
Mol

CR2E034 (9/99)



