2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #  P02000074254

JNC REAL ESTATE CORPORATION

Secretary of State

05-02-2003 30715 025 ***150.00

Mailing Address
120 BRAEBURN CIRCLE
DAYTONA BEACH FL 32114-7137

Principal Place of Business
72 COQUINA RIDGE WAY
ORMOND BEACH FL 321741816

2. Principal Place of Business 3. Mailing Address

AU EARBER TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For
01-0731560 Not Applicable
] Count Zi Counl it
Zip Lty P i 5. Certificate of Status Desired a $8'75 A_ddutronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY R. ANTOSIK, P.C.
120 BRAEBURN CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114-7137

City Zip Code

FL

8. The above named entity submils 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 chligations of registered agent,

SIGNATURE

Signature, typed o printed name of registared agent and title if applicable,

{NQOTE: Registered Ager signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

140, 4 OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O Delete T P/S/D & Crange 7] Addition
NAME SULEIMAN, MARGARET E NAME
sTReeT ADDRESS | 72°T30QUINA RIDGE WAY STREET ADDRESS
cry-s1-21p ORMOND BEACH FL 32174-1816 Cry-5T-2IP
"TmLE ' O Delete b [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-53-2P
MLE - [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-71p
TITLE [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
e O delete Me [ Cnange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2pP
TTLE [ Detete TMLE [Jchange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accuratg and that
of the corporation or the receiver or trustea empowered c‘-

changed, or on an attachment with an address,

pcutg this repglt As required by Chapter 607, Florida Statutes:

@y signature shall have the same legal effect as if made under oath; that 1 am an officer or dire¢tor

and that my name appears in Block 10 or Block 11 if

N B0

CR2E034 (10/02)



