2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660543

1. Entity Name

JEAN MCORE REALTY, INC.

Principal Place of Business

oGt
reiesd-BERCH GARDENS FL 39408~

97 LAY b oS

Mailing Address

mm—aencmnom.ﬂ_mms‘

PRd 35725

Sune Apt #

éwte Apt:# elc. ﬁ : M

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90224 001 ***150.00

i

U

DO NOT WRI TE IN THIS SPACE

fﬁ‘m S

C|l‘9 & State 4. FEl Number 59_199945;7

Applied For

Not Applicable

g | k-

6. Name and Address of Current Regisiered Agent

Country » ;
5 %O?% M ‘g‘ 5. Certificats of Status Dasired !

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

8 e s

MOORE JEAN C
3970 RCA BLVD 7004
PBG FL 33410

Name

UG U T

Street Address (P.O. Box Number is Not Acceplable?)

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 Ficrica.

SIGNATURE

Signature, fyped or printad name of ragistered agent and titla if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intang|ble
Tax filing requirement and elects o do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Finlancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State }
1. o OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PST 1 Delete TMLE D change [ Additon |
NAME MOORE, JEAN C. NAME e
STREET ADORESS | 9840-3 PINEAPPLE TREE DR STREET ADDRESS §
CITY-ST-2IP BOYNTON BEACH FL CITY-57-71P u
o
TITLE D ‘ ] pelets TITLE [Jchange  {J Addition | ©
NAME MOORE, JEAN C. HAME
STREET ACDRESS 1 9840-3 PINEAPPLE TREE DR STREET ADDRESS
omv-stze | BOYNTON BEACH FL I oy stz
TITLE ™7 Delete TITLE [ Change £ Addition
NAME
STREETADDRESS |~ T T T . T T " STREET ADDRESS - - R - . T
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§T-21P CITY-ST-2IP |
e [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - CITY-ST-2IP
THLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13, 1 hereby certafy ‘that the information supplied with this filing does not quality for the exempnon stated in Section 112.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach with an address, with all ather I'ke empowered.
L = %
SIGNATURE: 2 e DUIRED A@ po | S6I-Jed-4e2d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dale

Daytme Phona #




