2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063222 Mar 10. 2000 8:00
1. Entity Name ar 9 . am
JOALMA, INC. Secretary of State
03-10-2000 90019 036 ***150.00
Principal Place of Business Mailing Address
L2
15060 TAMARIND CAY COURT, #805 15060 TAMARIND CAY GOURT. #805
FORT MYER FL 33&'18 FORT MYER FL 33908-7931
F R IR
Suite, 'A% #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI r Applied For
) 7:;&5‘ ml‘}oag? Not Applicable
Zip / Country Zip Country 5, Certi‘f;cale 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
SMOOT: J. TOM I ) i Street ;!\ddress {P.0. Box Number is Not Acceptable)
1533 HENDRY STREET
SUITE 200
FORT MYERS FL 33901 o FL [

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

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant sighatute reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Coﬁn'r?buﬁm g O ffd'lgﬂa"g‘;zfe
{See criteria on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD O] Delete TITLE [ change [ Addition
NAME MANGIN, JOHN A 1 NAME
sTreeT A00RESS | 15060 TAMARIND CAY COURT, #805 STREET ADDRESS
CITY-ST-2IP FORT MYER FL 33908 CITY-ST-21P -

™ b ; TITLE hange Addition
TMLE ice Xvesl A%k‘kw‘rmumﬂ Delete [Ichange (1
NAME Arie w) !\V 'L NAME
STREET ADDRESS lf}( e\nlilanq @r STREET ADDRESS
CITY-1-2P - % Q\Q? ?’ CITY-ST-2IP
TITLE ecy 2_\0_( O Detete TITLE [ change [ Addition
NAME 5 ,R 5“'\ NAME
STREET ADDRESS :Tﬁ e %T'\QV\ o ? STREET ADDRESS -
ovsz | 15 A Eak Doinciam B 3AFF forsie
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP GITY-ST-2IP
TITLE ) O oelete TILE [0 Change [ Addition
NAME . NAME .
STREET ADDRESS ‘ STREET ADDRESS
Crry-8T-7P T CITY-ST-ZIP
TTLE [ Delete TITLE [JChange  [] Addition
NAME NAE
STREET ADDRESS ) STREET ADDAESS
GITY-ST-ZiIP T CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing ‘does not qualify for the exemption slated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver stee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment ss, wiadll other like empowerad.

Cole— 3-1-2006 (o) 482-51

m-uniiun-rwzb OR FHTTD NAME OF SIGNING OFFICER QR DIRECTOR Cate ~ faume Phane #

SIGNATURE:

CR2E034 (9/99)



