2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT; #+512645

1. Entily Nama

. JNM OF SARASOTA, INC.

! Loan Operations

f SouthTrust Bank.

| P.O. Box 4705

. Sarasota Fla 34230-4705

Principal Place of Buslness

5607 MGINTQSH RD.
SARASOTA FL 34259

FILED :‘
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90255 009 ***150.00

Mailng Adtirass

5687 MGINTOSH RD.
SARASOTA FL 3423

2. Frincipal Place of Business

3. Mamng Address

nuvaddxi

|
IR

IR0

M

Suite, Apt. #, etc. Suile, Apl. ¥, ets. DO NOT WARITE IN THIS SPEACE
1
City & State City & State 4. FEINumber  §5-0220489 ! Applied For
| Not Applicable
Ca " :
Zp urtry Zip Country | 5. ceniticate of Staws Desved (7 $8-75 additional
‘ . 3 Fee Required, _.
8. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Reglstared Agent
- - —_— .- - —_— —_———— . ——— Narne-u— - — . -
LEWIS F.
8824 éAKTng’TAY AVE. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. P
SIGNATURE
Signature. YDed oc printed nime of registared egent and titke i applicabls, {NDTE: Ragiy Ageni nigr rogquicad when rel ) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWH! FEE iS $150.00 10. Election C o Financh I
Tax filng requirement and elacts 1o 00 5o, After MAY 1, 2001 Fee will be $550.00 e o roncing )+ $5.00 may g
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PD O Deien TINE O change [T Addition g
NAVE MANZQ, NETTIE V. NAME S
sweer aooeess | 9773 FRUITVILLE ROAD STAEET ADDRESS 3
orv-st-a¢ | SARASOTA FL CITY-5T-2F ‘ a
TmE 1 Dekte e 00 Cragge L] Acditon | &
e e anluiniui=t=k) l:g?bw——_-“f‘
e ST AR 13274017~ 01053--002
crv-sr-2p n-sr-ze sl 00 k2, 00
TILE 1 petete F IE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P DR - cv-st-ze - :
e 7 Detets NI ) Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P '
TmE O oeets me O Cnange  []] Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP
e O pesete e OJchange  [7] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Cry-§1-2p Ciy-S1-21P
13. i hersby certity that the information suppliad with this filing does not qualily for the exemption stated in Sectian 119.0753)(9. Florida Statutes. § further certify that the information

indleated on
of the corporation of the raceiver or trugiaa p
changead. or on an altachrie 0

Is report or supplemental report is true an
power

Z i

ike empowerad.

accurate and that my signature shall hava the same legal e
ed to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Bidck 11 or Block 12l

fect as if mada under cath; that | am &an officer or diractor

217

/100 (9)

Deytime Phone &



