] e

~ 2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000049049

1. Entity Name

JM. COU

RT REPORTING, INC. *

e

Principal Place

PEMBROKE PINE

1601 NORTHWEST 1097TH TERRACE

of Business Mailing Address

PEMBROKE PINES FL 33026

v

S FL 33026

1601 NORTHWEST 108TH TERRACE

2. Principa F’Iac?a‘ofausineee\___ﬁ__&“__‘_i_:i. Malling Address

SR

M

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20153 045 ***150.00

UUU38UDL
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Suite, VApL #, atc, Suite, Apt. #, etc. DO-NOT-WRITE IN THIS SPACE )
City & Stale City & State 4, FEI Number 65“0841880 Applied For
Not Applicabie
2P Country “p Country 5. Centificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MEYERS, JERALD M
1601 NORTHWEST 109TH TERRACE
PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

SIGNATURE

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.

T e ——

Signature, typed of printed nama of registerad agent and titl if applicable.

{NOTE: Registerad Agent signatura raguired when reinstating}

DATE

Tax filing re

9. This corporation is eligible to satisfy its intangible

(See criteria on back)

quirement and elects to do so.

T FILE NOWHI'FEE IS $150:00 - - -
After MAY 1, 2001 Fee will be $550.00
Make Cheack Payable to Department of State

10. Election Campaigh Fifancing ™~ $5:00'Maj Be
Trust Fund Centribution.

Added to Faes

1. (FFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE P * O Dpekte TITLE ClChange [ Addition
NAME MEYERS, JERALD M NAME

staesT A0REss | 1601 NORTHWEST 109TH TERRACE STREET ADDRESS

crv-s1-2P | PEMBROKE PINES FL 33026 GiTY-51-2¢

TITLE ] Detete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Delete TIE [J change  [C] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI7 CITY-S1-2IP

TITLE T Delete TITLE (Jchange  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS ———
SLovstae . e — o e - e e Ry e T T T .

TME [ Delete ‘ TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [J pelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

of the corporation or the r
changed, or on an attac

SIGNATURE;

t with an address, with all other like empowered.

13. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or syupplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
ver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DIRECTOR

Bty o/

Cifiirfa Prone #

2594/

011352

CR2E034 (10/00)



