2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

P99000091598

JMD CORPORATION OF SOUTHWEST FLORIDA

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90572 014 ***150.00

Principal Place of Business

800 LAUREL OAK DRIVE
2ND FLOOR
NAPLES FL 34108

Mailing Address

800 LAUREL QAK DRIVE
2ND FLOOR

NAPLES FL 34108

T D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3606 Applied For
59- 856 Not Applicable
Zi 1 Zi Count it
de | Loty | 4P S A | -B.Cortticate of Status Desire— [~ D8-79_Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CECIL, W. JEFFREY ESQ.
PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., SUITE 300

John G. Mac'Kie III, Esq.

Street Address (P'O. Box Number is Not Acceptable)
Mac 'Kie,

. + . .

720 Fifth Avenue South, Suite 201

NAPLES FL 34108 Ciy FL |7 Code
- Naples 34102
8. The above nam??’sub s this ement for the purpose/bf changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - 2774"/ /A 2-V-2d02
Signatfif, typed or printed name of registered agént and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
[ 4
8. This corporation s eligible to satisty its Intangible | . ______FILE NOW!!_FEEIS $1580.00__ _. . | .0 Eecion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)
A

O

After May 1, 2002 Fee will be $550.00

Added to F
Make Check Payable to Department of State ecloress

Trust Fund Contribution.

1. N OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Detete TLE C1Change [ Addition | S
mve . | DRUMGOOL, JAMES.E NAME te:3
steeet anohess | 12470 COLLIER'S RESERVE DR STREET ADDRESS §
orv-sT-ze | NAPLES FL 34108 . CITV-S7-2IP i
TIMLE {7 Detete TITLE CJChange [ Addition 5
NEME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

111 a— It B Daiets L = — E3-Change——[F]-Addition={——
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE 1cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ delete TITLE [Jchange [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certity that the information supplied with this filing does nat

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

d that my signature shall have the same legal effect as if made under oath; that I am an officer or director

indicated on this report or supplemental report is true and accurate an
lock 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in B

with an address, with ail cthefTikey empowered. N
o%f/az P~ 254 -250 O

Daylime Phone #

Date




