FILED

2003 FOR PROFIT CORPORATION  Mar 19, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-19-2003 90179 018 ***150.00

DOCUMENT #  P96000037495

1. Entity Name

J & P MANAGEMENT PROPERTIES, INC.

Principal Place of Business Mailing Address

219 SANGY CIRCLE 219 SANDY CIRCLE

SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 ’

2. Principal Place of Business 3. Mailing Address ”"“"l ”I mll I‘"l"m "m "l” "'" ”m l"” ", |‘ I’” ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE) Number Applied For

59‘3378286 Not Applicable

Zip Country Zip Country .| B Certificate of Status Desired [ $8.75 Additional

= Tm— e D e o—mFEE.REguired

W

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STATT, PATRICIA Street Address (P.Q. Box Number is Not Acceptable)
219 SANDY CIRCLE
SOUTH DAYTONA FL 32119
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agsnt and tile if applicable. (NCTE: Regislersd Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 i . . o
i . F
After May 1, 2003 Fee will be $550.00 Tt ot o0 3.0 iz e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TITLE {JcChange [ Addition
e SCHEID, GERALD G NaME
STREET ADDRESS | 249 SANDY CIRCLE STREET ADDRESS
orv-stze | SOUTH DAYTONA FL 32119 cirv-s7-21
TITLE ST T veleie TITLE ’ [ Change  [] Addition
AME STATT, PATRICIA N
STREET ADDRESS | 91g SANDY CIRCLE STREET ADDRESS
oSt | SOUTH DAYTONA FL 32119 o-sr-z
THLE LT e T e I Deleie” "N IHE T T T et e T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-7Ip
TIME [T pelete TITLE [ Change (] Additin
NAME NAME *
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂring does nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true an accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SECUTARY Sttt 3 1G08  3R67hr-aD

OF SIGNING OFFICER OR GIREGTOR © atg Daylime Phone ¥

1

CR2E034 (10/02)




