2001 UNIFORM BUSINESS REPORT (UBR) FILED

u
|5

DOCUMENT # N20554 Mar 29, 2001 8:00 am -

1. iy Name Secretary of State

J.C.M.C. PROPERTIES II, INC. 03-29-2001 90027 004 ****70.00

Pringipal Place of Business Mailing Address

5420 W. CYPRESS STREET 5420 W. CYPRESS STREET

TAMPA FL 33807 TAMPA FL 33607

us us
Suite, Apt. #, elc. S_q_.llte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For

59-2828344 Not Appiicabie
Zip Country Zip Country 5. Carticate of Staus Desred JZ( ‘ ‘gg.;?q‘ﬁ?:;ﬁonal
| ’ ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Thock€, micHAEL T

TROCKE. MICHAEL T Street Address (P.Q. Box Number is Not Acceptable)

1ol &. KENNgDY RBLVYO.

101 E. KENNEDY BOULEVARD

SUITE 2500 SuviTe 2800
i Zip Code
TAMPA FL 33602 O s FL | 2200a

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.

CR2E03;7 {10/00)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing ' $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE \D [J Delete THLE PRESIOLN [ Change [ Addition
NAME FOGARTY, JERRY E. NAME TAMES EM YU0bAL
STREET AODRESS | 1103 CUMBERLAND ST. seer sooress | SY 0 W, CYPMERS ST ~
oS-z | TAMPAFL - o e - ST | THmeR, FU 32007~
TMLE sSD : 3 Delete TMLE [JChange [ Addition
NAME TROCKE, MICHAEL T. NAME
sreeT ADCAESS | 104 E. KENNEDY.BLVD.,.STE. 2500~—-_ . _.._. || STREETADORESS | - — e e .
CITY-ST-7P TAMPA FL ’ CITY-ST-2P
TITLE T O Delete TILE [ change [ Addition
NAME WARD, EDWARD H NAME
STREET ADDRESS | ROUTE 1 STREET ADDRESS
CITY-ST-7IP ODESSA FL , CITY-$T-2P
e P Wnemm TILE []Change [ Addition
NAME PENNINGTON, GEORGE H JR NAME
STREET ADDRESS | 5420 W. CYPRESS STREET STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 CITY-ST-71P
TILE ] Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2P
TLE [ Delete TITLE [J Change ] Acdition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-IP

12. | hereby ceriify that the inf
indicated on this report of supplémental report is true
of the corporation or the recelyér or trustee empowsrdd to execu
changed, or on an attgchmenf with an address, yth atl other i

SIGNATURE: P[RR/

/ SIGNATURE AND TYPED OA P| D I(AME OF sm,uwé ol-'ps’ﬁﬂ Qf PIRECTOR

not hualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

empowered,

Y23/ (512D 570 1300

ate Daytime Phone #




