i

FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000068092 coretary of Mate

1. Entity Name

JCSP PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
1925 OXNARD CT 1925 OXNARD CT
TAMPA FL 33612 TAMPA FL 33612 &
S — IR CH AR LT AR
/QZ//e?. 8«///:{/ éac /Q//.,? 8«#‘”{/ Zawe
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁéHECK HERE IF MAKING CHANGES
City & State City & Ssate 4, FEI Number Applied For
//‘))/'://rb’/'é’h/,; /_fé?.ér - N /~'U('FV/ -'g.yg/_._,,- ﬁ¢ RPN P 59:3733042v ez e —1 = W Not Applicable-
Zip Counlry an Country " i $8.75 aaditional
53 5(‘, 47 (/[ 3 A’ 335(4 7 {/fSA' 5. Certificate of Status Desired O Fes Requied ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™3 7
POTTER, JUDSON F Potter, Judson F
’ Street Address (P.Q. Box Number is Not Acceptabl 3
1925 OXNARD CT 12112 Tmouetiushon Lo
TAMPA FL 33612 .
. City Zip Cod
*Riervien FLI55%,

‘8. The above named entity subrmts this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

;|;:Z:Z;iat‘ow ??0/% L —Judson F /ﬁ ter D?éy///_?j

ngna[u}{typad o pnnled name of reglslsm!ﬂgent and ﬁa if apphca {NOTE: Registered Agant signalture required whan reinstating)

FILE NOWIl! FEE IS $150.00 ) N )
Atr My 1,200 F wil e 5500 " s Compun s $5.00 un o
Make Check Payable to Figrida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 71
TILE D ] Detete TITLE D B Change: T Addition
A POTTER, JUDSON F e FPotter, Judson F
STREET ADDRESS | 1925 OXNARD CT STREETADDRESS ) 2.4 /4.2, Bu«-" " 779 Son KLanre
cmv-st-zp | TAMPA FL 33612 ar-s-2P R veyview, Feé. 235669
TILE PVST O Delate L PvsT B Thange [ Addition
NANE POTTER, JUDSON F NANE Potter, Vi dson F
STREET ADDRESS | 1925, ( OXNARD cT__ e e | STEETROORESS 1) 3 ) 2 Bus £ vraton Lrie - - - o
a5tz | TAMPA FL 33612 s B i, S SAS
TIMLE 3 Delete TITLE o [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2Ip i CiTY-ST-2IP
TITLE G pelete TiTLE [ Change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-$T-2IP
[ e T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE I elete THLE (J change (] Addition
NAME NAME )
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with all other empowered.
SIGNATURE: Wﬁﬁ/& J“'#J@Dﬂo “ f/ﬂ;% e t// / 2.2 §13- (P2

%NATURW\NDWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

 PSE5T0

AY

CR2E034 (10/02)



