2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  ys7ags H5—7 (&%Q&\' | . Apr 26,2000 8:00 am

ecretary of State
JO MOCRE REALTY, INC. 04-26-2000 90037 024 ***158.75

4002 Confederate Point Road
22310

El
i ESE =T e =y

Principal Place of Business Mailing Address

4002 Confederate Point Road
Jacksonville, Fl. 32210

2. Principal Place of Business 3. Mailing Address ? -’-/‘ a 2 G 6
. ] 4 %

4002 Confederate Point Road| 10383 Bigtree Circle East

Suite, Apt. #, etc. Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Jacksonville, Fl. 32210 Jacksonville, Fl. 59-2600984 Nat Applicable

Zip Country Zip Country o , $8.75 additional

. Certificate of §
32210 Duval 32257 Duval 5. Certiicate of Status Desired B0 EoC"Ronuiveq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Nu-rﬁber is Not Acogptable)
3 Hartley Road, Suite # 150

€Y Jacksonville FL | 535%%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Richard C. Peper Jr. : 4-19-00
Signature, yped or printed name of registered agent and ile if applicable. {NQTE' Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible - . -= = :
- ) 10. Election Campaign Financin . May B
Tax filing requirement and elects 1o £o so. Trust Fund Contribution 9 0 fdsd&(!o F:S;s &
{See criteria on back) ‘ ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ' 1 Detete TITLE PRESIDENT [J Change T Additicn
;‘;‘:E s :"ME s Iris Jo Moore

FET ADDAE TREET ADDRE .. - .
a1 TP o526 4002 Confederate Point Road |

i Jacksonville,Fl. 32210
TILE [ oelete TILE [T change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-2IP
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS : STREETADDRESS - - - - -
CITY-$7-21p CIY-ST-7P
e [ Betete TILE [ Change ) Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY-ST-2IP
TLE (O Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IP CITY-ST-2iP
TITLE C Delate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2iF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under cath; that | am an officer or director
of the carporation of the geceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfirkent with an address, with all other like empowered.
SIGNATURE: ote  LRss To Mes ;@j@éés. 4~[F-00 J0¢-290-1200

ED’ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone ¥

-

CR2ED34 {9/99)



