~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051926

1. Entity Name

JOMAG, INC.

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90011 014 ***150.00

Principal Place of Business

5613 QSPREY LANE
JAGKSONVILLE FL 32217

Mailing Address

8613 OSPREY LANE
JACKSONVILLE FL 32217

uvuuUgvgo

2. Principal Place of Business

309 Lcx Tesi

3., Mailing Address

L3509 Fewx Tmic

0

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

DO NOT WRITE IN THIS SPACE
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Zi Y Gountry Zip /1" Country - . 8.75 Additional
%}/4 7 us A af/q 7 us n 5, Certificate of Status Desired O ?ee Required onal

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

CuacooNAD, >
8513 OSPREY LANE
JACKSONVILLE FL 32217

Name. dorrecrzon

Ao press Chrange %o
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Streel Address (P.Q. Box Number is Not Acce }ahlﬁ\

P35S
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or h;;lh. in the State of Florida.

Tien M‘bOJM

//M@Mr

Sign: u}:, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Ageni signature requirad when reinstating}

DATE

Tax filing requirement and elects to do so.

v
9. This corparation is eligible to satisty its Intangibl
(See criteria on back) m/ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

ML D 1 Delete mE 12 [Btfange [ Addition
NAvE MCDONALD, JM NAvE ity M DongeD o, L.

sTReeT ADDRESS | 8613 OSPREY LANE sTReeT anniess | SO DS LBARTRAS A <

onv-sT-2¢ | JACKSONVILLE FL 32217 CITY-57-20P \72‘{C k@{?ﬂ)_’//&b L. B2zo7

TILE D 0 vetete TITLE i =3 Fthange [ Addition
NAME HESS, JOANN NAME U AN fess

STREET ADDRESS | 8613 OSPREY LANE sweTaoRess | G B P LEEAL 2 <

onv-st-2p | JACKSONMILLE FL 32217 vow | Sgessmely A 3T

TITLE [ Delete THLE / [] Change (O] Addition
NAME NAME

STAEETADDRESS | STREET ADDRESS —- -
CITY-ST-21P CITY-§T-2P

TITLE O Delete TITLE TJchange  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZP CITY-ST-2P

TLE 3 Delate TITLE [3 change [ Addition
HAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE [ Delete TILE [Jchange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-11P CITY-ST-2IP

indicated on i

changed, or on an attachment with an adﬁss. with all other like empowered.

SIGNATURE: QﬁwW\q
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13. | hereby cenifz {hat the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation cr the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

1o 200/

flGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

"2

05768489

CR2E034 (10/00)



