A "
-0 UNIFORM BUSINESS REPORT (UBR}

JOSAMENT #

Entity Name

P97000069776

JMS Capital Corp.

Principal Place of Business

’300 Padm:Beachylakes,Blvd

-uite 2J_Qf‘ c

-

Mailing Address

N
JR ¥ )

931 Village Blvd.
~PMB 905-505

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90312 001 *1,111.25

17253

West Palm Beach, FL 33409
West Palm Beach, FL

2. Principal Place of Business 3. MaEmgadorens
33409
Suite, Apl. #, elé. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0773507 ‘ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired V $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

fenger, Jeffre

David Bovi P.A,

Stréet Address'{P.0. Box NGAiber 1§ Not"Acceptable) ™

e —— — —

"230OfPa:QEEgagggégkes—Blvd*#f2+0

FuB

~-503

West Palm Beach,FL 33409

319 Clematis St Suite 812

Cits Zip Code
ffest Palm Beach FL 33401
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 tile if applicable {NOTE" Registered Agenl signature required when reinstating) DaTE
9, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

Trust Fund Contribution.

Added to Fees

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1. OFFICERS AND DIRECTORS

TITLE PD O Deiete TILE [ Crange  [] Addition
NAKE Senger, Jeffrey Ra HAME

STREE”WRESSZBO(C)I;.;Palm~]§eaC_ LagesuBlvd # 2 ot AnoREss

uTy-S1-2IP ! - -7 — a : CITY-31-21P J
e ! T3 Derete T D) Change ] Addtion
NAME NAME

STREET AQORESS STREET ADDRESS

CITY-ST1-2P CITY-8T-2IP

TITLE L7 Delete THLE [T} change [ Addition
NAME MNAME - -

STREETADDRESS | —_— = ~srreeT ppiESs | -~

CITY-§1-2IP CITY-&T-ZIP

e (7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e (7 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE L7 Delote TLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the inforgig
indicated on this report or
of the corporation or the 13
changed. or on an attacj

SIGNATURE:

ion supgplie

hih all o like empowereq.
; (‘CM

£is fiing does nat qualify far the exemption stated in Section 119.07(3)(3), Florida Statuies. | further certify thal th v
¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this repert as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y-27 o0 <bl-si6->SHA

e information

Date

Daytme Phane #

CR2E034 (9/99)



