FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P00000048782 ecretary of State
1. Entity Name 04-02-2003 90049 039 ***150.00
JOC PROPERTIES, INC.
Principal Place of Business Mailing Address
1001 SOUTHEAST MONTEREY ROAD 1001 SOUTHEAST MONTEREY ROAD
STUART FL 34994 STUART FL 34394
I N T
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1%9958 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAN, JUDY L '
Street Address (P.O. Box Number is Not Acceptable)
1001 SE MONTEREY RD -
STUART FL 34994 _
“'"""'g.*- , City FL Zip Code

8. Thesabove named entity subrmt’s’l'ﬁws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Sbligations of registered agertt.
-

SIGNATURE -
b B ‘\ Sigriature, typed or printed fhame of registered agent ard title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE:1S $150.00
: 8. Election Campaign Fi i
. atr iy 1, 2000 Fap il b 55000 P Carenn oo 85,00 a0
Makie Check Payable to Florida Department of State ’
10, . OFFICERS AND DIH‘ECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
me - |PSTD v ] Delste TIME [ Change [ Addition
RAME | CONRAN, JUDY L NAME
sreeer anoeess | 1001 SOUTHEAST MONTEREY ROAD STREET ADDRESS
crv-st-ze | STUART FL 34994 omy- ST-2
e 3 Dalete TITLE ) [ change [ Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-71P CITY-51- 711
TITLE . ) 3 Delete TLE T fEesr T ’ e ’ [l cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OTY-STZR . | e i CITY-ST-2F
me U7 T I Delete TTLE CJChange [ Addlfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacherent with an ?ss with all other itke empowered.
SIGNATURE: ' Ll g

Daytime Phdni #

TLIOUR)

nv

CR2E034 (10/02)



