2000 UNIFORM BUSINESS REPORT {UBR) FILED

cruen s Pooczsn o 14,2050

JOMBGM, INC. 03-14-2000 90031 001 ***150.00
weipal Place of Business - Mailing Address

NE 48 COURT STE 1000 1361 NE 48 COURT STE 1000
LAUDERDALE FL 333% FT LAUDERDALE FL 333344238 A 902 89 09

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Q‘-‘:' O 9[858 9 Mot Appticabie

Zip Country Zip Country 5. Certificate of Status Desireg O ?.g'g?q Lfi\::ied;ticnal
" 6. Name and Address of Current Registered Agent* ~ 77 Name and Address of New Registered Agent
Name
MONTGOMERY, JOHN JR Street Address (P.O. Box Number is Not Acceptable)
1361 NE 48 COURT STE 1000
FT LAUDERDALE FL 33334
City FL Zip Code

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.

GNATURE
Signature, typed or printed name of registared agent and ttie 1 applicable {NOTE: Registared Agent signature required when reinstating) DATE
' fo.-iﬁ;"?é?,ﬂﬁlﬁfefﬂg;:f ;Tez‘t?f;yc;fs?ang‘b[é Atteflbl‘i\r ? ?;;L?j \I:ns ;: %50500,00 10. Election Campaign Financing $5.00 May Be
o ! Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L€ D O pefete TiTLE T [ change i Addition S
ME MONTGOMERY, JOHN JR NAME MoNTGOMERY, BETH 2
reet a00REsS | 1361 NE 48 COURT STE 1000 STREET ADDRESS |/ R at AT E 4 8 C-OU&T §
w520 | FT LAUDERDALE FL 33334 w5128 . LAUDEADALE, Ft 33334 5
(I 1 Detete TmE [ Change ] Adeltion S
NE NAME
REET ADDRESS STREET ADDRESS
IY-S7- 2P . CITY-5T- 219
L [ Delete NILE [} Change T3 Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y- 5T-2IP CITY-ST- 7P
18 [ Detete s [J Change [ Addition
ME NAME
REET ADORESS STREET AODRESS
Y-§1- 7P CITY-ST-7IP
3 [ Detere jluts Jchange [ Addition
ME NAME
REET ADDRESS STREET ADORESS
V-8T- 1P CITY-§T-21P
LE O Detete TITE [ Change T Adgition
ME . NAME
REET ADDRESS STREET ADDRESS
[y-§T-21P , CiTY-5T- 2P

). | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaseport is true and accurate andghat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the regeiver g trust mpowegkd 0 axecute this rt as required by Chapter 607, Florida Statutes, and that my name appears ir&ack # )r Block 12 if

i i d.

changed, or on an attachment wifh 3 ad
IGNATURE: __ o1/, ke 2 LA [4 FEB Zoos  771-731)
stGNn‘mf-}g /nowasconmmf _}MME OF stegﬂjorjcsﬁonmnearoﬁ M Date Oaytre Phona #




