FILED
2005 FOR PR ORIt R RATION . Apr 18, 2005 8:00 am

DOCUMENT # P00000038942 TN ecretary of State
1. Entity Name 04-18-2005 90272 039 ***150.00
JC LEEMAN MANAGEMENT CORP.
Principal Place of Business Mailing Address
4981 A W. ATLANTIC AVE 4981 AW. ATLANTIC AVE
#13 #13
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 . I
. |

2. Principat Place of Business 3. Mailing Address | IHl| m m“ ﬂ Illﬂ ““I “HI nmﬁ“ mﬂmn Iml Iil'm hm}

Suite, Apt. #, elc. Sutte, Apt. #, elc, 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Foc

52-2233302 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired O ?g ;’esql‘:?eﬂtm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name - - B
LEEMAN, JC .F
420 OEEAN-AYVE Strest Addre&s P.O. Box Number is Not Acceptable}
| tedUds CIRC

. . Ci Zip Cod
e IWBQV NTo s BEAC 4 FL—I %’3;.,'1 7

8. The above name‘c.i entity submits this statement for the purpose of changing its registerad office or regfsle1ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .=

&gm:ur_g.‘rybgaupm:.eqmmu ot agent ahd L i bl {NCTE: Regisieled Agen! signature redured when seinsising) OATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May.1, 2005 Fao will be $550.00 Trust Fund Contribution. O  Addedto Fees
1Q. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 1D : 3 Deleta e (& Change [ Addition
NAME | LEEMAN, J.C. NAME
STREET ADDRESS | 420-WEST OCEAN-AVENUE . smeraooess | 3921 EQUMS CireLE
cr-s1-2p | BOYNTONBEACH FL—33435— - CTY-ST-2P BoydTtoN PBe2Acn, Fr 23437
TILE 3 petete TITLE [Jchange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-81.21F CITY-ST-2P
e O petete TITLE [ change [ Aadition
HAME . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P -
e {3 Detete me [Dchange [ Adition
RAME NAME
STREE} ADDRESS STREET ADDRESS
CITv-§7-71p CITY-5T-2P
TME 3 petete TILE [ Ghange [ Agdition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _CITY-ST-21P
THLE 3 oelete THLE . O crange [ Acdition
NAME N
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P / CITY.ST-2P

12. 1 heveby certify that the information suphe th this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemg g 2 and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or direcior
of the corporation of the receiver o E o106
changed, of on an attachment with an a0 .l al «H er smpowered.

4//:./05 BE61-445-2(.20

D NAME OF SIGNING OFFICER OR DIRECTOR Dela Daytime Phone #




