2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099091 FILED
1. Entity Name A l' 03, 2000 8:00 am
JMT PROPERTIES, INC. ecretary of State
04-03-2000 90127 013 ***150.00
Principal Place of Business Mailing Address
1909 NORTH 3RD ST. 1909 NORTH 3RD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FIL 32250-7427
T T AR U AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 q - 5!'9 0 55 q. o Not Applicable
2p Country Zip Couniry 5. Certificate of Staws Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt

Name

i o —_— — - - oL .-

KEASLER, FRANK RJR.™

HENDERSON KEASLER LAW FIRM Street Aadress (P.O. Box Number ié Nol Acceptable)

4337 PABLO OAKS CT., STE. 102

JACKSONVILLE FL 32224 ﬂ = FL 7o
ity ip Code
8. The above name tity submits tifis statem 7 the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE )
Signaglicp. typed o printed name of regiciFed agent and ttle f appicable. (MOTE: Registerad Agant signature requirad when rainstating) DATE,
9. This ?OFDOFEUVIS eligible to satisfy its Intangible FILE NOW 1! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $5506.00 Trust F oo O
- und Contribution. Adoed 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND D'REGCTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change  [] Addition
NAME TURNER, J. MARK NAME ‘
staeeT appRess | 2315 BEACH BLVD., #202 STREET ADDRESS
orv-size | JACKSONVILLE BEACH FL 32250 GY-5T-2P
TITLE [ pelete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE (] Delete TITLE - _ - _ e [] Change  [] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIME O peiee e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘o STREET ADDRESS
CITY-5T-2P ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empoweredfo execute this reggft as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Black 12 if

2 d.

i3 OFFICER OR DIRECTOR Dats Daytme Phane #

CR2E034 (9/99)



