2Q02.U!§]FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOALMA, INC.

- P99000063222

Principal Place of Business

2062 KATHERINE STREET
FORT MYERS FL 33901

Mailing Address

PO BOX 7534
FORT MYERS FL 33911

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90706 010 ***150.00

AY  RPREAND [

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65'0940389 Not Applicable
Zi Count Zi Count iti
P uniry s Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e e e i ey e o Namﬁ_._-. e T - L — B T T B
SMOOT' d TOM i Street Address (P.C. Box Number is Not Acceplable)
1533 HENDRY STREET
SUITE 200
FORT MYERS FL 33901 City FL Zip Cade
e
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE
Signature, typed or printed name of registersd agent and tills if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. }'lefﬁl(:‘rpc:;atlgn :s;htg;blée t? se:n.?fy(ljts Intangible FILE NOW!!! l;EE ISiI $150.00 10. Election Campaign Financing $5.00 may Be
* filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [T Delete TITLE O Change [ Addition | S
NAME MANGIN, JOHN A il HAME e
STREET ADDRESS
2062 KATHERINE STREET STREET ADDRESS 3
Ciy-ST-2IP FORT MYERS FL 33901 CITY-ST-ZIP ﬁ
TiTE VT [Deete TITLE T Change ([ Addition 5
hve RUSH, MARIE M HaME
STREET ADDRESS 15A EAST PO'NC'ANA DR STREET ADDRESS
orv-s1-2¢ | SATELLITE BEACH FL 32637 ov-sr-2¢
TITLE S ﬁ)e!ele TITLE [ Change ] Addition
NuE ___ | RUSH, JAMESB. _ . A LI i ,
SREETAODRESS | 154 E POINCANADR o TR s | T T T Rt neae
oresi-o | SATELLITE BEACH FL 32937 ci-T-2¢
TMLE - . [T Delete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] pelete TITLE [J Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S87-2IP
THLE 3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-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(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplergestsl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvp mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg i pl fiher Iise empowered.
GNP ATy / ‘ b » ;‘ 4 XRG -
SIGNATURE: _{ S Cldi IV n OY-J6-0 ()56 -3
Date Daytime Phone #




