2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000042919

1. Entity Name

JMAC ENTERPRISES, INC.

-

04-27-2001 90312 0

Principal Place of Business

5732 CALAIS BLVD. N.
ST. PETERSBURG FL 33714

Mailing Address

5732 CALAIS BLVD. N.
ST. PETERSBURG FL 33714

2. Principal Place of Business

3. Malling Address

VA

I

Suite. Apt. #, etc.

Suile, Apl. #, &ic.

FILED
- Apr 27,2001 8:00 am
ecretary of State

21 ***150.00

(TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Appiied For
6 22015 Mot Applicable
Zig Countr Zi Countr it
) ¥ P 4 5. Certificate of Status Desired | $8'75 Add!llonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCAULEY, JOHN

5732 CALAIS BLVD. N.
ST. PETERSBURG FL 33714

Street Address (PO, Box Number is Mot Acceplable)

City

Zin Code

8. The above named entity submils this statement for the purposs of changing its registercd office or registered agent, o both, in the State of Florida.

SIGNATURE

Sigrature. lyoed o0 printed rame of registered agent and title f applicanle

MNOTE: Fagstared Agen’ signatuie rec.dircd whin restateg) CaTte

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so

{See criteria on back}

FILE MNOW!H! FEE IS $150.00
Afier MAY 1, 2001 Fee wili be $350.00
| Malke Cneck Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added o Fees

11.

CR2E034 (10/00}

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) oelete TILE [ chance ] Additen
e MCAULEY, JOHN e
STREET ADDRESS | 5799 CALAIS BLVD. N STREET ADDRESS
CITY-&T-217 ST PETERSBURG FL 33714 CITY-87-ZIP
TITLE SDVT O Delete TITLE [Corenge [ Additio-
e MCAULEY, DONNA ot
STREET ADDRESS | 5732 CALAIS BLVD. N STREET ADDRESS
an-s2¢ | g1, PETERSBURG FL 33714 ST
TiTLE ] Detete TITLE E]Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F ‘
TITLE [ pelzte TITLE [(JCrange  [] Acditon |
NAME NAME ‘
SEREET ADDRESS STREET ANDRESS
CITY-8T-2IP CIrY-ST-21p
TIrLE [ Delete g Clchange [ Adeition
KAME MAME
STREET ADDRESS STAELT ADDRESS
CITY-57-2P GITY-57- 212
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STRELT £PORESS STREET ADDRESS
CIry-sT-2IP CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that [ am an officer or directar

of the corporation or the receivgr of frustee empowered 10 execute this report as required by Chapter 807, Flﬂlda Stalutes; and that my name apoears in Block 11 or Block 12 4

changed, or on an attachm.

wilh
k!
¥

u.|€lf

a?&ym %e empowered. \10’_1 A N\C
«/ //‘ Cresident 4-{9-01

sf TURE AND TYPED OR PRINTED NAME Q
[¥4

i

IGNING OFFICER CA DIRECTOR Date

'
I
|
b
'



