FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000098265

1. Entity Name

J & R PROPERTY MANAGEMENT INC.

ecretary of State

04-21-2003 91189 027 ***150.00

Principal Place of Business Mailing Address
208 E DR MARTIN LUTHER KING BLVD 208 £ DR MARTIN LUTHER KING BLVD
TAMPA FL 33603 TAMPA FL 33603
ncipal Place of Busnness ‘3 |I|ng\Address “““m m Ilm m“ Ilm "m ||”| II"l IIIII 'IHI “"I |'II‘ I]" ]|||
9B E Sireau St JL,JDCQLU St

Suite, Apt. # ete. Sulte Apt. #! et O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
T q—LC:\/‘\d C/\/ T 'jr\t\( \d OLJ 59-3679548 Not Applicable

33(_0 l._.‘ tjoi%wﬂ 3%’@0‘\_,\ dgryg 5. Certificate of Status Desired O gg‘ggq::?:c;ﬁonal

. - .—.B._MName and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agenl
Name T T
BRACE, RONALD Street Address (P.O. Box Number is Not Acceptab)
19122 GOLDEN CACOON PLACE reet ress {P.O. Box Number is Not Acceptable)
LUTZ FL 33549 . .-

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
Mﬂ.hﬂayﬂ 2003 Eee will be $550, 00 e~ ! e N e o Frust-Fund.Contributionse ... __ Added 1o
Make Check Payabe to Florida Department of Siate- = | St Rupd. Contribulione— =< 2 Added to.Fees.__.
10. OFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 belete TILE [f X change [ Addition
e MARGOTTA, ROBERT J o Hoart T~ \ar Al B\s Do
streer anoness | 6917 CLEARVIEW AVE STREET ADDRESS L\l \
CITY-ST-ZIP ]:AMPA FL 33614 CITY-ST-2IP \ V\-W\OA B&Ii‘l
TE | D, [ Delete TITLE JAd Change [ Addition
wave | MARGOTTA, JOHN J NAME Johﬂ 3— G
sTreet ADoress | 6919 CLEARVIEW AVE STREET ADDRESS 511 w (\3oth
omv-st-zv, 4 | TAMPA FL 33614 I CITY-5T-2P Tampa. Flo dOu _33(/' Z
TILE ' [ elete TITLE ! [ change [ Addition
NAME S R HAME TR T - = e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY;5T-2P
TITLE [ Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [] Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS ~ || STREETADDRESS | _ M,_;CMH-——————’—“"—"_’
CITY-ST-2IP T CITY-ST=2IP
TILE 1 petete TTLE [OJchange ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P e TP

filing does not quality for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
and acpurate and that nfy signajure shall have the same legal effect as if made under oath; that | am an officer or director
hs requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby ceply that.the information Yupplied with thi
indicated oly this report or supplemgntal repor}is tru
of the corpoPai i

flE Aaicesea 4"495 -844- oG04

SIGNATURE: S\

IGNNVIRE AN TVPED OR PRI!TED NQME OF SIGNING ﬂﬁmnscmﬂ Data Daylima Prione #

!

CR2E034 (10/02) .



