*

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P97000072397 ecretary of State
1. Entity Name 04-23-2003 90191 017 ***150.00
JBM GROUP ASSOCIATES, INC.
Principal Place of Business Mailing Address
10585 127TH PLACE 10585 127TH PLACE
LARGO FL 33773 LARGO FL 33773
s S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= -~ T m—— - - e B e ST FE e -59-346537_4 . Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desirec O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES’ MARY E Street Address (PO. Box Number is N(;t Acceptable)
10585 127TH PLACE o
LARGO FL 33773
r City FL Zip Code

8. The above nar'ned enifty submits this sta!emem for the purpose of changing its registerad office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obhgat\ons -of- reglslered agent.

R »

SIGNATURE - .

Signature; typed or printed narme of ragisterad ;‘igegni and tite if applicatye (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00° . N )
: 9. Flection Campaign Financin
Aﬂer May 1’ 2003 Fee w“l be ssso‘M Trust Fund C:ntr?bution. ¢ D fc?i.eod(?oh;?;sse
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [l Change [ Agdition
NAME HUGHES, MARY E NAME
staceT aooness | 10585 12774 PLACE - - STREET ADDRESS
orv-st.ze | LARGO FL 33773 CITY-57-2IP
TINLE . O] Delete TITLE [ Change  [) Addition
NAME pD NAME
STREET ADDRESS o STREETADDRESS | o — N
CITY-$T-21P - GITY-§T-2IP
TILE [ Delete B Buuts (O Charge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ! . | STREET ADCRESS
CITY-S1-7P CITY-31-2IP
TITLE o 2 pelete TILE . [ Change  [] Addition
NAME ST . . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ petete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2ZIP /

12. | hereby certify thatfhe information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certiff that the information
indicated on this rgfort or supplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that | 3 an officer or director
of the corporgtion br the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sfatutes; and that my name appearsJn Block 10 or Block 11 if

changed, or oy ag attachment with an address, with all other like empowered.
p——
£ Jesx

SIGNATUR
Data 7 ’ nyume Phane #

VEELEV0

ny

CR2E034 (10/02)



