2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47079

1. Entity Name

il J.C. PROPERTIES, INC.

Principal Place of Business

671 HOLMES BLVD
SAINT AUGUSTINE FL 32086
us

Mailing Address
P O BOX 2635

ORMOND BEACH FL 32175
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90134 035 ***150.00

911368

RN RO

DC NOT WRITE IN THIS SPACE

B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4. FEI Number 59_2749320 Applied For
Not Applicahle
Zip Couniry Zip Country 5. Certificate of Status Desired dJ $8 73 Additional
o 7 } . . Fee Required __ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
BALLEY & TRUMBO Streel Address (P.O. Box Number is Not Acceptable)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tile it applicable. {NOTE: Rogistered Agent signatuta required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

ot

13. | hereby certify that the information supplied
indicated on this report or suppjggeental rep
of the corpdration or the receiyd
changed, or cn an attachme

SIGNATURE:

empowered.

s VOl 1-23-0/

ith this filing dges not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

By- M/-éiﬁ?

SIWE AND TYPED QR PRINTED NAME DF SHGNING OFFICER OR DIRECTOR

Data Daytime Phone #

11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Detete TMLE Ol Thange L] AddWion | &
NAME CINELLI, JAMES NAME 2
STREET A0DRESS | P O BOX 2635 STREET ADDRESS 3.
CITY-S7-2IP ORMOND BCH FL 32175 CITY-§T-2IP o
TIILE Dv O Dekete e O change [ Addition g
NAME CINELLI, JOHN ) NAME
STREET ADDRESS | P O BOX 2635 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL / CITY-ST-7IP
TILE D Mt TITLE [ Change [ Addition
NAME CINELLI, JOHN, SR. NAME
sTReeT 400RE3S | P Q BOX 2835 STREET ADDRESS
cy-S1-21p QORMOND BCH FL 32175 . Cir-S7-21P -
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P e R s o e e _CTY-ST-7P i
TME 3 Delete TTLE i [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition | ¢
HAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2P !



