FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

FIV /72 _ VNN |

DOCUMENT #  PO0000048782 ’
vttt ecretary of State
JOC PROPERTIES, INC. 04-22-2002 90200 046 ***150.00 =
Principal Place of Business Mailing Address
1001 SOUTHEAST MONTEREY ROAD 1001 SOUTHEAST MONTEREY ROAD -
STUART FL 34954 STUART FL 34994 B ﬂﬂ'?g)ﬂm
2. Principal Place of Business 3. Mailing Address ”II"I” m "m "m "m Ilm m” "m I’II) ,Im llm |I|’”||| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65'1009958 Not Applicable
i Count Zi Count it
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name ant-Address ot Current Registered-Agent 7= Name ang Address ot New Registered Agent =
Name .
CONRAN’ JuDyY L Street Address {P.Q. Box Number is Not Acceptable)
1001 SE MONTEREY RD
STUART FL 34994
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registaered agent, or both, in the State of Florida.
SIGNATURE u
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
- L s . 1
9. Thig'corporation is sligible to satisfy Its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Way B
Tax filing requirernent and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution 0 Ad d'e d to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change [ Addition §
NAME CONRAN, JUDY L NAME 2
STREET ADDRESS | 1001 SOUTHEAST MONTEREY ROAD STREET ADDRESS §
CITY-ST-ZIP STUART FL. 34994 CITY-ST-2IP w
TITLE [ petete TMLE {Z] Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - CITY-ST-21P e
THLE O pelets TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ Delete TITLE O change [ Addition
NAME 5L NAME
STREET ADDRESS Ll Lo T STREET ADDRESS
CIvY-ST-2IP ) CITY-ST-2IP
TTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or sLipplemental report is true and accurate and that my signature shall have the same legal effect as_if made under gath; that | am an officer or direcior
of the corporation or the p¢ Br or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed or on an attag ith an address, /!’ all g } er like empowered.
SIGNATURE: Kﬁmwl Cmew);p Y-00-00 772-I53 »57{3
Date Daytime Phone #




