2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # y
17 Eniy Nome P96000017669 Secretary of State
JC MORTGAGE, INC. 02-20-2002 90063 022 ***150.00
Principal Place of Business Mailing Address
330 WOODCOCK RD 1 20-CYPREGSLEATDR - aav o
SUITE 131 ~OREANDD-FE-92825 .
ORLANDO FL 328038 ‘
- NG E AR
2. Principal Place of Business 3. Mailing Address .
| 2o TA” Mﬂp/e(.vop
Suite, Apt. #, etc. Suite, Apt, #, etc. Y v DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
D v 5-&(&9 F[’ 39 7é < 59-3360843 Not Applicable
Zip Country Zip Country - . . $8_75 Additional
g 7 é S- SgM/ﬂD / e 5. Certificate of Status Desired 1l Feo Reguired
6. Name and Address of Current Registered ?gent 7. Name and Address of New Registered Agent
—Sa s = [ fopez o ~Tullon@rmm - -
J Street Address (F.0. B AN talfle)
204 GYPRESS-LEAR-BR T O A 7 Y/ Waple éoovm
-ORLANDO-EL 32825,
Cityp 3 C/ FL Zip Code
Liedo n7es

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.

T S o3 00>

Signature, typed or printad name of registated agent and 1itla if appicable. (NOTE: Registerad Agent signature reguired when reinstating) TDATE
9. Ihosfﬁ%rpcr;;am?n is elltgrblg IT satltlstfy(ljts Intangible At FI;E NOWH; |;EE |Sm$';| 50.5050 10. Election Campaign Financing $5.00 May Be
ax il .g . quirement and Blects 1o do se. er May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFF|CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [] Detete TITLE [ Change (7] Addition
NAME LOPEZ, JULIO C NAME [ I / LD
STREET ADDRESS | 1 t N dd x40 TA Mﬂ— &, (e]ied
1264-CYPRESSTEAF DR ew A ddve s iy | STREETADDRESS 2 .
orv-s1-7F | OREANBO-RL-32835 GiTY-SE-2IP Ouil céo F 4 2 3,7é <
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE [ Delete TILE [ Change [ Addition
NAME —— . .o - NAME I I . e
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2tP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2iP
|

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a| S, Jvith all other like empowered.

SIGNATURE: 2z iéBéom— Yo7-89%- 3008

SIGNATURE AND TYPEDKIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date’' Daytime Phone #

CR2E034 (9/01)



