-

o

2001 UNIFORM BUSINESS REPORT ('ua"m FIL
DOCUMENT # P99000000596

ED

1. Entity Name ecretary Of State

JMR GROUP, INC.
04-18-2001 9011

Principal Place of Business Mailing Address
2455 EAST SUNRISE BLVD. STE. 307 2455 EAST SUNRISE BLVD. STE. 307
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 3334 couaal 55

Ll

2. Principal Place of Business 3. Mailing Address “III;"IN”I“I m HN ||

5 046 ***150.00

MR

Suite, Apl. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0887766 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificats of Slatus Desied ~ []  $0+79 Additional
Fea Required
T T 6, Name and ‘Address of Current Registered-Agent T 7. Name and Address of New Registered Agent
Name
REISERT, J M
Street Address (P.O. Box Number is Not Acceptable}
2455 EAST SUNRISE BLVD. STE. 307
FORT LAUDERDALE FL 33304
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
Signalure, typed or printed name of ragistered agent and title it appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
) S e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_H$150.00 10. Election Campaign Financing $5.00 May Be
Tax fllerg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [#] [ pelete TITLE [ change  [] Addition

NAME BOYD, WILLIAM NAME

smeeTa00Ress | 118 RIDING TRAIL LANE STREET ADDRESS

CITY-S§T-2IP PITTSBURG PA 15215-1500 CITY-§T-2IP

IME P ' [ Delete TME [JChange [T Addition

NAME REISERT, J. MICHAEL NAME

sTREET ADDRESS | 2458 E SUNRISE BLVD. #307 STREET ADDRESS

orv-st-zP | FT. LAUD. FL 33304 CITY-5T-21P

TITLE R —— - Oopelete ~ — § /e - —_— = « ~— [=]-Change - -- [ Addition=

NAME REISERT, VICTORIA NAME §

sTRecT ADRESS | 3900 GALT OCEAN DR. #601 STREET ADDAESS S

CITY-ST-2IP FT. LAUD. FL 33308 CITY-ST-2iIP N

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-5T-71P ]

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelee TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby ceriify that the infarmation supplie:
indicated on this report or supplemental

changed, or on an atlachzg j other like empowared.

ith this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rt 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
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ¥ Da

eF T tespee fdspn s é/;/ 2V 5832y

Daytima Phone #

[/

Apr 18,2001 8:00 am

CR2E034 {10/00)



