2001 UNIFORM BUSINESS REPORT (UBR) FILED

“-\ -~
DOCUMENT # P96000067778 Apr 05,2001 8:00 am
1. Entity Name rjf

JUN PROPERTIES, INC ecreta of State
S 04-05-2001 90027 029 ***150.00
Principal Place of Business Mailing Address
235 HERITAGE TRAIL 2935 HERITAGE TRAIL
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ‘d 6 3 5 ( Z
TR s IR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3578 174 T Not Applicable
zp Country Zip Country 5. Cettificate of Status Desired O ?eae ;i:::(ﬁtional
- = = ~: 6. Name and Address of Current Registered Agent’ = =~~~ =777 77 777 7. Name and Address of New‘FivegIstere—d Agent
Name
SHAHP‘ WRGINIA K , Street Address (P.O. Box Number is Not Acceptable)
2935 HERITAGE TRAIL : . :
JACKSONVILLE FL 32257
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.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. [NQOTE: Registered Agent signature requirad when reinstating) DATE
) o o ) "m
9. This corporation is eligible to salisty its Intangible o Fl'l;E :IOW... FFEE IE'; |$t‘: 50.(]00 00 10. Elestion Campalgn Financing $5.00 May Be
Tax f|r|r!g requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, 1 Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PDST [ pelste TITLE [ Change [ Additien
e SHARP, VIRGINIA K AME
STREET ADDRESS 2935 HEH"‘AGE TRAIL STREET ADDRESS
CITY-ST-ZiP JACKSONV'LLE FL 32257 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2if
e ™ T ST e e T [Cplgle S fRHIRE e e s 20D mme oo me e o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 pelete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-s1-2IP
TILE [ Delete THTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont opmupplemental report is true an 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 theffedener or trusiee empowered,to exe s report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attabhmgntjwith an address with aII th r|| ered.

SIGNATURE: j\ap \/mmm K SW G/1/200) %Y 1335958

SIGNATURE AWPED OR FRINTED NAME OF SIGNING OFHC“ OR DIRECTOR ( ’ Data Daytims Phona #

CR2E034 {10/00)




