“2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000083814
1. EntityNarﬁs . A r 12, 2000 8:00 am
JMAR MANAGEMENT INC. ecretary of State
04-12-2000 90029 020 ***150.00
Principai Place of Business Mailing Address
5222 RUSSELL ST.. #2 5222 RUSSELL ST.. #2
TAMPA FL 33611 TAMPA FL 33611-4054
[FRVALET N SRV RY ¥ Y
s P P AN WY NI
5222 Pyssell ST | 5222 Ressel] ST
Suite, Apt. #, etc. Suite, Apt. #, et N
s} # 2 2— p # 22-‘ DO NOT WRITE IN THIS SPACE ]
City & State. City & Stat 4. FEI Number Applied For
; ﬁMﬁ/q/ F-Z ' ;dﬂ‘:ﬁﬂ ‘F-.L ' 5?"3é06¢? 3 & Not Applicable
2%36 7, | ’ Co&tg ﬁ' Z:‘pB 3 6/ CO[DWS ,Q, 5. Certificate of Status Desired O ?g'g?qlﬁiﬂﬁ””al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LAMASCUS, JERRY ' T JeRe / Lamnasevs
5222 RUSSELL ST, #2 . S S PR ) 22 |
TAMPA FL 33611
o TdmpA FL | “5%% 1

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

SIGNATURE
Signatura, typad of printed name of registerad agent and tile I apptcable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. 1h|sff.l:‘orporatrc.3n is ehglbge t? sat»sfydlts Intangible FILE\ NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) G Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE " [FThange [ Addition
NAME LAMASCUS, JERRY HAME
STREET ADDRESS | 5222 RUSSELL ST., #2 stREcT AcDREss | 522 2- Russell ST # 22~
omy-s-2P - 1 TAMPA FL 33611 CITY-ST-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TILE [ Delete TITLE [0 Changz [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
GHTY-ST- 7P - : — CITY-ST-2P o )
TiTLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [J Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP

13. 1 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoSTrue anthaggurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrusteg€mpowerad to ex@gute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwtTamgairess, with all other lije empowered.
SIGNATURE: Ldmasens  4-b-go  d13-623-757¢

CR2E034 (9/99)



