2002 UNIFORM BUSINESS

. b

REPORT {(UBR})

DOCUMENT #  P98000045132
1. Entity Name -
JMTY INVESTMENT GROUP, INC.
Princlpal Piace of Business Mailing Addrass
6215 3 GUEENSWAY DR 762 N 56TH ST
TAMPA FL 33617 STE 2

TAMPA FL 30817

2. Principal Place of Businass

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-09-2002 91191 021 ***150.00

4/9/02-

AR O e

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, atc. Suite, Apt. #, stc,
City & State City & State 4. FEl Number Apptied For
59-3512819 Not Applicable
Zp Country Zip Country : . $8.75 Addidonal
5. Cartificate of Status Desired O Fas Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstersd Agent

SAAD, YASIN
6215 S QUEENSWAY DR
TAMPA AL 33817

Y

ST Y

Realhy — "~

Street Address (P.0. Box Number Is Not Accaptable)

5520 E Giddens - Avc

Y T am Pa

FL | *%5¢/0 |

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

v
SIGNATURE

AlooR

Slgnalure, typed or rintedt name of tegikiered agen! and tile il appiicatie,

S AL -~

pf‘CJ;‘Lpr—

3 31[re002

NOTE: Begistered Agani wignaturs requaed whon rinising)

9. This corporation is eligible 1o salisty its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campalgn Financing
Trugt Fund Contritution.

$5.00 may Be
Added to Feas

13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07{3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurata end that my gignature shall have the same legal

ol the corporation of the receiver or trustes ampowersd (0 executa this rapfgg as required by Csapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 1

changed, or on an attachment with an addrass, with all other "k&%

SIGNATURE:

tect as if made under oeth; that | am an officer or director

WONA
\

AMD TYRED OR PRINTED wwwm OR DIRECTOR

Phone 1

3-31-02

asin ™
-y ? = LA

(Sew criteria on back) Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPVP O pelne TILE O Cuange [ addiion | S
NANE SAAD, YASIN HAME 3
serT Abo0REss | 8251 S QUEENSWAY DR STREET ADDRESS 2
oY-S-TP | TAMPA FL 33817 CITY-ST-2P ]
e 8 O Deete “ e ! O cranpe [ Additon g
e SAAD, YASIM WAME .
STREETACORESS | 9215 § QUEENSWAY DR STREET AJDRESS
tm-51-I2 | TAMPA H. 33817 cimy-st-zp
TME or 7 polets mE 3 change [T Addition
HAME SAAD, YASIN - NAME

| SmeetoRess 1@215 S QEENSWAYDR. . STRELT ADDRESS
CTY-ST- TP TAMPA‘H. 817 B | I T et e T - [ S T
1M [ pelate TILE D crangs [ additlon
HAME NAME
STREET ADDRESS STREET ADCRESS
QY- 57-2P l CITY-ST- 2%
e 3 Delets hms Ccrange [ Addition
RAUE NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-ST-29
TME {7 Ontete TITLE [Qchange T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-0P . CIY-ST-2iF

. M  Cw




