2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004642 , FILED
I+ ey hame Jan 12, 2000 8:00 am

JM MANAGEMENT GROUP, INC.
' Secretary of State
01-12-2000 90078 049 ***150.00
Principal Place of Business Mailing Address
7410 § QCEAN BLVD POST OFFICE BOX 102
BLDG D. STE 105 BELLE GLADE FL 334300102

JENSEN BEACH FL 34957

IR AT

ST s | T

3“6\ Apt. #gc.? Suite, Apt. #, etc. DO NOT WRI'.I'E N THIS SPACE

o7 4

Scity & Stal 7 B City &_Stale 4. FEI Number 65'0805546 Applied For i
G’U &"d_ /(7/9 Not Applicable

32% L‘[ q 7-) bo[un{rycs A Zip Country 5. Certificate of Status Desired O gﬁ_ae'g?q Lﬁic:jilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Agdress (P.0. Box Numt:er is Mot Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code

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
Signatura, typed or printed nama of registered agent and titla if appficable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation 1s eligibie to satisfy its Intangibie FILE NOW!Y! FEE 1S $150.00 ) N )
Tax fﬁlingprequirementgand elects t;ydo so. ° After MAY 1, 2000 Fee willsbe $550.00 10- _I?lecnon Campaign Financing $5.00 mMay 8o
o rust Fund Contributicn, W Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [l Chenge [ Additian
NAME MILLER, PAUL JR NAME '
strecT aporess | 7410 S OCEAN BLVD, BLDG D, STE 105 STREET ADDRESS
_er-s-ae ) JENSEN.BEACH FL 34957 . . Ctv-S1-7P o L
e VSTD O] Delete e [l change  [-] Addition
NAME MILLER, JUDY F NAME
srreeT a00RESs | 7410 S QCEAN BLVD, BLDG D, STE 105 STREET ADDRESS
CITY-$7-21P JENSEN BEACH FL 34957 CITY-5T-2P
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE T Delete e [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Additign
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 Celete TILE : [J change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify thal the information suppiied with this filing does not qualify for the exerption stated in Section 118.07(3)(7), Florida Statutes. | further cenify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 wilhﬁess, with all other {jke empowered.
* ~Qudo Hl Y, s
SIGNATURE: G %’M ; : {

BIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytene Phone 4
1

1%

APAEAA A IAINM



