FILED

DOCUMENT #  P97000086665 Se{retary of State

1. Eniity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

JMK CONSULTING GROUP, INC. 05-17-2002 90027 011 ***150.00
Principal Place of Business Mailing Address
2890 SEAPINES CR W 2090 SEAPINES CR W
CLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Address . H"""H" |||" ‘“” II|||I|“|I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate ‘ 4. FEI Number Applied For
L . . 59-3479544 Not Appiicable
Zp Country oA T ) Countty - e ~8&; ‘Certificate of Status.Desired- | $_8_75 ﬁddilio_nal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIGOS' JOHN P Street Address (P.O. Box Number is Not Acceplable)
2890 SEAPINES CIR W
CLEARWATER FL 33761
. ' City FL Zip Code

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

g
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
O e ™™™ | pter Moy 1.2002 reawiloe Sogog0 | 10 EoclonCampoion Francing - $5.00 vy oo
o ’ ! - Trust Fund Contributicn, ] Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {J Change [ Addition
NAME CHIGOS, JOHN NAME
STREET ADDRESS | 2890 SEAPINES CIR W STREET ADDRESS
crv-s1-2p | CLEARWATER FL 33761 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
envast-ae ) o CiTY-ST-2IP
TIMLE [ pelete TILE 1 o ) ’ © T T T 7T change™ 0] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepietTgporiistrue angccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p g © execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
o}her like empowered.

O T CL»%/)Q "‘!l‘ a3 bA-39L

PED HAME OF SIGNING OFRCER OR DIRECTOR Date v Daytime Phone #

PR IV

!

CR2E034 (9/01)



