2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocH P99000050258 Feb 26, 2000 8:00 am
J MG S PROPERTIES, INC. Secretary of State
02-26-2000 90003 017 ***150.00
Principal Place of Business Mailing Address
911 AZURE AVE. 911 AZURE AVE.
WELLINGTON FL 33414 WELLINGTON FL 33414-8187
T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FE! Number Applied For
65- O 9 32723 Not Applicable
Zp Country Zip Country 5, Certificate of Stail.us Desired O Eg’gg‘tﬁfeﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tene (Gauvthien
LANDAN, ADELE Street Address (P.O. Box Number is Not Acceptable)
911 AZURE AVE.
WELLINGTON FL 33414 9/l AzurE AVE.
Cit in feod
LJ:JI:'N?\/—aAJ FL Zﬁ%‘ji'/

Wal
8. The abo::‘n%/bfmits this statermeﬁvm’e purpose of ¢ nging its registered office or registered agent, or both, in the State of Florida
e c— - ) —7/
SIGNATUREGZ b A . (lr LLENE GaofheFf ;KE.SJ DEAN

Signa(ureﬁ/ped or printed name of mgisteraa"m‘ém and ttle if applicabla. '(NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eliai iafy | i n
9. ;hlsrcrorporatpn is e1|g|b!; t? satisfydlts Intangible ~ FILE NOw!l! FFEE |$m$;e50.00 10. Election Campaign Financing $5.00 May Be
axfing rgqulrement and elects 1o do so. After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution. o Added to Fees
{See criteria on back) O Make Check Payable {o Depariment of State ]
1. CFFICERS AND DIRECTORS Il EP ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Vice Precs. # Delete TITLE p{,_,s ;Do M change  [Tdditien
NAME Adele tanolan NAME Zlre Gavthien
STREETADURESS | F /7 A2_pre ALt SIREETADDRESS | Gty AeZAire. A e
CITY-ST-21P w,_//,‘,\r '(W“-'/ i - CIry-s1-21p L..ll_llf,\‘{o,.s 7 .
TITLE - ) O Detete TITLE vic. Pracibe~i [ change R Addition
NAME NAME Lyiltarm Gauthior
STREET AODRESS STREET ADDRESS At wzure Ave
CATY-5T-71P orv-stap (ited g dons , Fe.
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY - ST-21P
. TILE [ Delete TITLE [ Change (] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
I ey-sr-zp CITY-5T-2IP
, TIME [ pelete TITLE O change [ Addition
NAWE NAME
' STREET ADDRESS STREET ADDRESS
I giry-sT-2IP CITY-ST-2IP

13. | hereby certify 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 repert or supplemertal report is true and accugate 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 recemer of Wustee empowared to exeffute this report as required by Chapter 607, Florida Statutes; and that my name app&grs in Block 11 or Block 12if

changed, or on an attachmgnt wi n address, with all fther,
SIGNATURE: Vi st e, TLEME pHher fres den?

SIGyAYuRE AND TYPED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

7

el

CR2E034 (9/99)



