2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P94000008609 Secretary of State
1. Entity Name
03-17-2003 ok .
JANLINJIM PROPERTIES, INC. 0116 050 7150.00
Principal Place of Business Mailing Address
3925 MOCKINGBIRD DRIVE P.O BOX 971
YERO BEACH FL 32963 VERC BEACH FL 32961 :
2. Principal F‘Iacé of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3224699 Not Applicable
Zip Country o ZT - Counlr-y_A:m_)____h | 5. Certificate of Status Desied ~ [__ §e§:§e5q3:’:j,"°“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCHUGH, JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
333 17TH STREET, STE. U :
VERO BEACH FL 32960
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
-, FILE NOW!llI FEE IS $150.00 ) - .
. - 9. Election Campaign Financing $5.00 may Be
{
= ‘After .May 1,2003 Fe? will be $550.00 Trust Fund Contribution. g Added 10 Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
YILE D [ Dalete TITLE [ change (7 Addition
NAME KELLY, JAMES G NAME
saeet aooress | 3825 MOCKINGBIRD DRIVE STREET ADDRESS
orv-gr-ze | VERO BEACH FL CITY-ST-2P
TITLE D O pelete TITLE [ change  [] Addition
NAME KELLY, ETHEL M. NAME
strecT ADoRess | 3925 MOCKINGSIRD DRIVE STREET ADDRESS
CITY-ST-71P VERO BEACH FL CITY-ST-2IP
THLE g e e "M Deieie IR T T T T O Change [ Asdition
NAME MCHUGH, JR. J NAME
sTReeT aporess | 333 17TH STREET, SUITE U STREET ADDRESS
cay-st-zie | YERO BEACH FL CITY-ST-2IP
TILE £1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIILE [ Cange [ Addition
NAME . NAME
STREET ADDRESS . : - STREET ADDRESS
CITY-ST-2IP . CiTY-31-21P
TMLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ \ . CITY-ST-ZIP

this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
11§ true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

indicated on this report or supplernental
ered to gxecute this report as required by Chapteg 807, Florida Statutes; and that my ngme appears in Block 10 or Black 11 if

of the carporation or the receiver or trustpe
changed, or on an attachment with an afidr

SIGNATURE: Sﬂ@h\i@‘lﬂ.‘r & Oisep QMK ‘5! jo| v 7
SIGNATURE AND ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ ~ Vw——[

TILY G

nv

CR2E034 (10/02)



