FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

THES

DOCUMENT # P99000083814

1. Entity Name

JMAR MANAGEMENT INC.

Principal Place of Business
3317 GANDY BLVD

TAMPA FL 3361

us

Mailing Address
3317 GANDY BLVD
TAMPA FL 33611
us

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-24-2003 90170 014 ***150.00

T

City & State City & State 4. FEI Number Applied For
59—36%836 Not Applicabie
Zi Countr Zi Count iti
P unity P iy 5. Certificate 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
- .- e Name N -

LAMASCUS, JERRY
3816 S. DREXEL AVE

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33511

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE

Signa_turé. typed or printed name of registeret@ agent and lifle il applicabie. (NOTE: Registared Agent signaturs required when reinstating) DATE

FILE NOW!I FEE IS $150.00°
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D.: . T4 [ Delete TLE PRESIVENT-TRERASAREE [ chunge PRasiton
NAME LAMASCUS, JERRY o NAME O ERRY LAamnnrscus

sTreeT a00RESS | 3816 DREXEL AVE " STREET ADORESS 3 &b &,@ng / ﬂ veE

arv-si-zp | TAMPA FL 33611 = CITY-ST-ZIP TR 21204, Fe -286//

TITLE 1 Delete TITLE Vﬂ’ﬁlﬁldﬂ‘)r- SE('ﬁE Trey- D, Change  [RAddition
NAME NAME MARThA LAMASCUS

STREET ADDRESS smeersooress | BN WREXE] AVE

GITy-§T- 2P oTY-ST-2IP TApA, F1L - 33 61]

TIILE 1 Delele TLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P R [0 (O O I - - - -

TITLE 7 Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TILE "[ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21F

ling.does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/ 2(3’/0 3 H3-4239(7L

Date Daylime Phone #

12, | hereby certify that the information supplied with thi
indicated on this repart or supplemental reportietfue and acc
of the corporation or the receiver o esag arfipowered 1o execute

IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

WAV

nv

CR2EQ34 (10/02)




