' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # # 920000l fU

1. Entity Name

v -

JM COMMERCIAL REALTY, INC.

Mailing Address
Same as "Principal Place
of Business"

I;’rinclpal Place of Business
1432 North 10th Street
Jacksonville, FL 32250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90028 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59-3560903 Not Applicable
Zi Count Zi Count it
P Ly ° ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

James C. Mills

1432 North 10th Street

Street Address (P.0. Box Number is Not Acceplable)

Jacksonville Beach, Florida 32250

City

Zip Code

FL

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

SIGNATURE

Signalure, typed of printed name of registered agen and title if applicabla. (NOTE. Registered Agent signature required wi

hen reinstatng) DATE

7. This corporationis eligible to satisfy its’Intangible ™
Tax filing requirement and elects 1o do so.
(See criteria on back) O

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Detete T President and Treasurer O change [ Addition | &
NAME NAME James C. Mills e
STREET ADDRESS STREETADORESS | 1432 North 10th Street Fé
ciry-51-28 Cimy-st-21P Jacksonville, Florida 32250 ﬁ
TILE ] Delete TIILE Secretary [ change ] Addition | ©
NAME - NAME Julie Saieg

STREET ADDRESS STREETADDRESS | 200 West Forsyth Street, Suite 1100

Ciry-ST-2IP Ciry-ST-21P Jacksonville, Florida 32202

TALE [ Delete TITLE Director [ Change [ Addition
NAME NAME James C. Mills

STREET ADDRESS ™|~ - e - — - —- N swmeraooress-| “1432 North 10th Street - - - -
CITY-ST-2IP CITY-ST1-21P Jacksonville, Florida 32250

TILE 7 Delete THLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete il [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME [ Delete TIME [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

13. | hereby certlfy that the information supplied with this filing does not quatify for the exemption siated in Sec
indicated on this report or s ementalfeport is tr
of the corporation or the refeivelor trusjee empo
changed, or on an attac| an ajidreds, wi

red fo execute this report as required by Chapter 607,
thEflikgtempowered.

SIGNATURE: '

add accurate and that my signature shall have the same legal

tion 119.07(3)(}), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
ame appears in Block 11 or Block 12if

(Goe\255 155~

Florida Statutes; and that my n.

5o

G OFFICER OR DIRECTOR

Dat Dfftime Phone ¥

hq_y(unf AND TYPED OR PRINTED NAME OF SIGN)
- ,




