T
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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V37548 o , -

1. Enffty Name . =il
J.F.M. CAPITAL CORP. .
02 OCT 1!

Principal Place of Business Mailing Addrass Qe }\I .\V -
14255 U.S. HWY. 1 % ROSEDALE. SCERBO & ASSO. -I'\’:i‘L“?',,‘xS‘.'
STE. 221 ‘ 2001 GROVE §T. e
JUNO BEACH FL 33408 WANTAGH NY 14733 )
0 - 1
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

. 65'0334161 Nol Applicable
Zp Country Zp Couritry - $8.75 additional
. 8. Certilicate of Status Desired O Fee Required
. S. Name and Address of Cutront Registered Agent _ 7. Namo pnd Addraas of New Rogi: d Agent
. il - ey Neme_ - = —

comnm SERVICE COMPANY Strest Address (P.O. Box Number is Noi Acceplable)

1201 HAYS STREET .

TALLAHASSEE FL 32301

Gity FL l Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or ragisterad agent, o both. in the State of Florida, | am lamiliar with, and accept
the obligations of reglstered agent.

SIGNATURE
R . Skonaiure, typed or printed nama of registered agent snd tike ¥ appkeable. (Norzznwwmmnn_quimmnmnm OATE
9. This corporation Is eligible to satisty its Intanglbla FILE =Nf)\‘o'!ll FEE IS $550.00 10, Elsction € ion Ei . .
.- Tax fling requirement and elects le do so. After September 13, 2002 Fee will be $750.00 o Tr:zt Fun;gg;,?;uu:: rene )] ﬁﬁ%’g’;ﬁ&
(Soe criteria on back) O Make Check Payable to Department of State

. T T OFRICERS AND DIRECTORS T — T — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ _ _

L D 1 Detete me - [JChange ] Adcition §

N MCHALE, JOSEPH F. e 1ronreagsmas1 (2

STREETAODRESS | 14255 US HWY 1, STE. 231 : STHEET ADDRESS 10/18/02-01073--002  ##550, 0p |2

CITY-§T-2P JUNO BEACH FL ; CITY-51- 27 . ) - B e I‘J“J

TRE 3 Dette me DChne  [Jaddiion | S

NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-ST-2P CITY-ST-21P

ME “TTHTT - e e - [ Delete TME I - - ' EChange ] Addition

~lonane B - . _NAME o : e o

STREET ADDRESS STREET ADDRESS !

CITY-ST-2¢ CITY-ST-ziP )

TE 3 Detete TLE [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P i

mE - S e O Detete me” O3 Change [ Addition |
ST T TN ) Ghange ¢ () Addition

smertoonss 0T LT D P | L A

EMmy-5T-20P . e . ' R OGIY-gT-Ip ' ) '

13. | hereby cortify that the information supplied with this flling does nol quality for the exemption stated In Section 119.07&1@an tutes. ) further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal a! mada under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report a3 required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Blogk 12 1

changed, of on an alachmant with an adcress, with g other like empowered.

éﬂ%?ﬁmf Me o)z \/?mé;/oa SE1-ERX2-0l

Daytima Phone #




