2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

]
| DOCUMENT # P99000070320 Mar 23, 2000 8:00 am
1. Entity Name
JMC CONSULTING, INC. Secreta ) of State
03-23-2000 90037 002 ***150.00
Principal Place of Business Maihing Address
1448 SEAGULL DRIVE. #302 1448 SEAGULL DRIVE. #302
PALM HARBOR FL 34685 PALMr HARBOR FL 34685-3454 vLsdLady
> o S N
{
Suite, Apt. #, elc. Sui!le, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4. FEI Number Applied For
i Sq"‘Bsq ‘ 3% Not Applicable
Zip  Gantry ZIp; . Country h 5. Cerlificate of Status Desired [ $8.75 Additionai
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
CONNOLLY, JANE M { Street Address (P.O. Box Numﬁer is Not Acceptable)
1448 SEAGULL DRIVE, #302 ‘
PALM HARBOR FL 34685 |
| City FL Zip Code

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

CRSEMAEA QAN

SIGNATURE i
Signaiure, typed or primét name of regslerad agsm and e § ap;:l'lcabie. (HOTE: Regsiered Agent signatue requirsd when Tenstating} DATE
8. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬁ\\mg rgquwemem and efects to ¢o 5. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back} O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D | (1 Delete TIILE [ Change  [J Addition
NAME CONNOLLY, JANE M NAME
STREET ADDRESS | 1448 SEAGULL DRIVE, #302 STREET ADDRESS
LiTY-§F-7IP PALM HARBOR FL 34685 \ CITY-§T-2IP
TILE | O et TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
RUTY-ST-7P { N CITY-57-7P
TME " O oelete TME [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ‘ CITY-$T-21P
TITLE VO Delete TLE ) Change [ Addltion
NAME ' NAME
STREETADDRESS | - - : I STREET ADDRESS
CITY- ST-7IP { CITY-ST-2P
TILE i O Delste TRLE O] Change [T Addition
NAME NAME
STREET ADGRESS i STREET ADDRESS
CHTY-§T-2IP | CITY-ST-21p
e [ O Delste TiTLE O] Ghange (] Addition
NAME { NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeniith an address with like empowered.
SIGNATURE: [)u ' /anK 20,2000 {L 2) 727201,

)E

W*W AM[ OF SIGNING OFFICER OR mnE?j) Date? Dayuffis Phona #

U ZT e T 1 oAl



