' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

b}

13. | hereby ceriify that the information supplied 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 supplemental report 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
of the corporation or the receiver or 1 g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an g Wi
SIGNATURE:_X 4/ fsl/o/

FY- §78-3223

Daytima Phone #

sve0y (. codE

GNING OFFICER OR DIRECTOR

g
DOCUMENT # P99000033846 Apr 23,2001 8:00 am
1. Entity Name
ecretary of State
J & G MORTGAGE ASSOCIATES INC.
04-23-2001 90095 004 ***150.00
Principal Placs of Business Mailing Address
7501 W. OAKLAND 7K BLYD. 7515 W. OAKLAND P BLVD.
K ) 100
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33219
' i
£ Firopa Poce o e 5 Vg Ao IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 09 Applied For
= o o - 6 ) 14906 Net Applicable
Zp Country Zip Country 5. Certificate 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
PICONE, JOSEPH
Street Address (P.0O. Box Number is Not Acceptable)
7501 W. QAKLAND PK BLVD.
SUITE 301
FORT LAUDERDALE FL 33319 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signatura required when rainstating} DATE
. Thi ion is eliginl isfy its Intangibl FILE NOW!!! FEE IS $150.00 . L
¥ Tax fing raquroment and alooa 0 do50r Ator MAY 1, 2001 Foo il bogsano | 1% Eicion Cempain Fnencig $5.00 uay g
_Q ¢ q ' ' N Trust Fund Contrikzution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE O Change [ Addition | S
NAME PICONE, JOSEPH NAME 2
STREET ADDRESS | 7501 W. OAKLAND PARK BLVD. #301 STREET ADDRESS p:8
cmy-ST-2¢ | FORT LAUDERDALE FL 33318 my-st-2i &
e VP [ Deite TLE v /7/ S Ol Change 1 Auditon | &5
NAME SHIPMAN, GARY NAME
STREETADDRESS | 7501 W. OAKLAND PARK BLVD. #301 STREET ADORESS
_Grv-sT2p | FORT.LAUDERDALE:FL 33319 S e e e L e —
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
TILE [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CImY-ST-2IP CITY-ST-2IP



