FILED 2
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) ar 24, :00 am §
DOCUMENT ¢  P95000064404 Secretary of State
1. Entity Name 03-24-2003 90226 026 ***150.00
J.U.C. DEVELOPMENT, CO.
Principal Place of Business Mailing Address
1335 W INDIANTOWN RD 1335 W INDIANTOWN RD
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%0561 1 Not Applicable
Zp Couniry . Zp Country . |_5. Certificate of Status Desired . ',D__*$8'75 Addiﬁon_anl
U T e e - B - PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S'NGER' MICHAEL S ESQ I Street Address (P.0. Box Number is Not Acceptable)
3801 PGA BOULEVARD, COMITER & SINGER, LLP
SUITE 802
PALM BEACH GARDENS FL 33410 oy FL [ 20 cose
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 famifiar with, and accept
the chligations of registere:d agent.
SIGNATURE =
Signature, Iyp‘ed orgrinted name of registered agent and title i applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!!I“FEE IS $150.00 : o Flostion Camaion Finan
i 3 paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. 1 Added to Fees
Make Check Payahle 1o Hcrlda Department of State
10. Ji OFFICERS AND DIRECTORS , I ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE PD ' Mnem TITLE [ change [T Addkiion g
NAME LEE, KENNETH M.D. NAME S
streer anoress { 530 IBIS DRIVE STREET ADDRESS 3
orv-st-2p - { DELRAY BEACH FL 33444 CITY-&7-2P <
e ST [ Delete e Gd Chenge [ Adition ?:'J
NAME GOEBEL, DANIEL D HAME
STREET AoRess | 530 18IS DRIVE sweetanpress | 7200 NE 8th Ave.
omv-s-z¢ | DELRAY BEACH FL 33444 _ . - — .- cemv-st-zp|._Boca Raton,.FL. 3348 me: cou sz - -
TITLE Dv D Delete TITLE [ change [ Addition
NAME TANABE, DONALD M.D. NAME .
STREET ADORESS | 530 |BIS DRIVE smeerooness | 13456 Miles Standish Port
orv-st-n¢ | DELRAY BEACH FL 33444 CITY-3T-2IF Palm Beach Gardens, FL 33410
TITLE DV [ pelete TTLE (& Change (] Addition
NAME ZAPPA, MICHAEL MD NAME
STREET ADDRESS | 530 [BIS DRIVE steeeTanpress | 2290 Seven QOaks Lin
crv-s1-z¢ | DELRAY BEACH FL 33444 CITY-5T-2IP Palm Beach Gardens, FL 33410
TIme pv ‘ {7 petete TITLE . change [ Addition
NAME HASTON, STEVE MD NAME
STREET ADORESS | 530 |BIS DRIVE saeeTanoress | 105 N, Atlantic Dr,
cov-st-2¢ | DELRAY BEACH FL 33444 oITY-51-2P Lantana, FL 33462-1913
THLE [ Dalete TITLE [C] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme !!!Ith an address, witheatl other like empowered.

ENE B EAEQUIRED 3/ / ”3 (5&/) Y9998

SIGNATURE ANQZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




