2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93457 Jan 25, 2000 8:00 am

1. ety Name Secretary of State

JGCC PROPERTIES, INC. 01-25-2000 90012 011 ***150.00
Principal Place of Business Mailing Address
. BOX 6746 PO BOX 6746
IACKSONVILLF FL 32236-6746 JACKSONVILLE FL 322366746 U1V 4V
- us
Suite, Apt. #, etc. Suite, Apt. #, sle. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
] 59-2955474 Nat Applicable
ap Country Ze Country 5. Certificate of Status Desired O $8.75 Additioni
- N - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:Bngglé%‘igﬁggxgoo AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
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 Florida.

SIGNATURE
Signature, typed or printad name of registared agent and ttle If applicabla (NQTE: Registersd Agent signature required when renstatmg) DATE
8. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{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 DvS 7 Delete TILE K] Change [ Addition
HAME DOUGLAS, G. BRUCE NAME
STREET ADDRESS | 16633-SAWGRASS DR-W.#102- smeeraoneess | 814 Hwy ALA North, Suite 201
ov-s-z¢ | PONTE VEDRA BCH FL CITY-S§1-2PP Ponte Vedra Bch, FL 32082
™mE DPT ] Delete TILE [ Change [ Addition
NAME FRANKLIN, BEN T. JR. NAME
sTreeT aooress | 480 SOUTH EDGEWQOD AVENUE STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL CITY-5T-21P
TITLE R 1 Delete TILE - o " T D Change O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-§1-2P
TITLE [ pelste TITLE (J Change [ Addition
NAME i : NAME
| STREETADDRESS |y STAEET ADDRESS
CITY-ST-2IP N CITY-51-2IP
TITLE . [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2p CIY-5T-2IP
TILE 1 petete T(TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemplion stated in Section 119.07(3)(i}. Florlda 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 ar director
of the carporalion or the receiver or trustee empowered to execute this repqrt as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empo d.

- .
Lk LA :
-\

SIGNATURE: %—\ N (904) 384-1000

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytime Phone ¥
Ben T.—Franklin, Jr

=1 N1y 9y

CR2E034 (9/99)



