' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P99000094944 = ecretary of State
1. Entity Name 04-14-2003 90402 038 ***150.00
JMAR & ASSOC. INC.
Principal Place of Business Mailing Address
4728 PERIDIA BLVD 4728 PERIDIA BLVD
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Busingss 3. Maifing Address ”II"I" “I ""I m" "m "m "m "”I m” I|I|I llmm“ I‘I’ l"l
Stilte. Apt. #, etc. Suite. Apt. #, etc. 0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 096 Applied For
7780 Not Applicable
Zip Country ap Country 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 Reglistered Agent. — -
Name
CORPORATION SERVICE COMPANY i

Street Address (F.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
- Signature, typed or printad nama of registared agant and fitle if applicable. (NOTE: Registerad Agant signatura raquired when reinstating) DATE
) FILE NOW!!! EEE IS $150.00 o
° N 9. Election Campaign Financin
', After May 1, 2003 Fe.e will be §550.00 Trust Fund Coztr?buﬁon. : ° dJ fdsd.g{:ohgzz: ©
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTCRS | EEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE -y D ) [ pelata TITLE [J Change  [J Addition
wme -] BUCK, JOSEPH A NAME
swReer anoriess | 4728 PERIDIA BLVD STREET ADDRESS
orv-sr-ze | BRADENTON FL 34203 CITY-51-2P
TLE D O Delete TITLE [Jchange [ Addition
NAME BUCK, PATRICIA A NAME
sTreer anoress | 4728 PERIDIA BLVD STREET ADDRESS
crv-sr-ze | BRADENTON FL 34203 CITY-S7-2IP
me i ) T Ooelee T e T T e = - ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
TITLE [ Delete TMLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TRLE [ pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the gaceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all gther like empowered.

SIGNATUR

Date Davytima Phone #

]

LT

Avt

CR2E034 (10/02)

‘i



