FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 90353 041 ***150.00
DOCUMENT # P96000017669
1. Entity Name :
JC MORTGAGE, INC.

11U9b8bY

Principai Place of Bugingss Mailing Adaress
930 WOODCOCK RD 1340 TALL MAPLE LOOP
SUTTE 131 OVIEDO, FL 3276%

ORLANDO, FL 32803 1S

: 0

LTI

ite, Apt. #, etc. " Sulte, At #, &tc.
Sulte, Apt. #, etc uite, Apt. 4, et CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE\ Nurmber Apptiea For
59-3360843 ot Appli;aple
i Count ity
Zip Country Zip ntry 5. Centficate of Status Desired 0 $8.75 Addiicnal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ JULID C
1340 TALL MAPLE LOOP Street Adaress (P.0O. Box Number is Nol Acceptable)

OVIEDO, FL 32765

;-

City FL 1ZipCode *‘

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, of both, in the State of Florida. | am fampiar with, and accept

the obligations of registered agent.
—T e 3 _
SIGNATURE bﬂé ¥ 20-0 3

CR2E034 (10/02)

Siynaium, typid o+ arinkied §ame of ry: aglnt and Lida § ap i HOTE: Reyizmrat Aganisiunaue sgired whan i tingh DATE
9. Election Campaigh Finanging $5.00 MayBe
Trust Fund Contriburion. [1  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTOD (1 Delese mie [Deharge  [[] Addtion
NAME LOPEZ, JULIO C NAME
STREEIADDRESS | 1340 TALL MAPLE LOOP STREET ARDRESS
CyY-51-2P ORLANDO, FL 32826 cv-s1-2ip
e [ Dekere mLe [OChange [ Addition
HAME MAME
STREET ADTHESS STREET ADDRESS
£hy-st-2p ciy-S1-21F
me [ Dekse e [QClange  [] Addition
MAME NAME
STREE ADDRESS STREET ADDRESS
ony-si-2p CY-s1-2IP
me [ ekt me ) [ClChange [ Additon
HamE NAME
STREET ADDRESS STREET ADDRESS
tny-9-2¢ CY-S1-2IP
e [ Delete me Cchange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
€irv-st-1p £av-st-21p
e , O Detete me O crange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy.si-2¢ CaY-st-2iIP
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3X1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an offiger or diregior
of the corporalion or the receiver or Iruslee empowered to exécule this report as required by Chapier 807, Florda Statules; and that nry name appears (n Block 10 or Block 11 if
changeu, or on an attachment with an address, with all other like empowered.

aaumuned@ — = ~ '7::30 -03. ‘{0739-300%

WI‘UMANDTVI’#IDR PHINT ED NAME OF SIGNING OFFICER OR DIRECTOR Oayuma Plione &




