2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

P96000076622

JEMHAT PROPERTIES, INC.

Principal Place of Business

60000 NORTH PENSACOLA BLVD.

PENSACOLA FL 32505

Mailing Address
60000 NORTH PENSACOLA BLYD.

PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary

of State

05-01-2003 90812 048 ***150.00

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
26 25784 14 Not Applicable
ip =TT 71 Country™= Zip — Count "
Zip untry P ouniry 5. Certificate of Status Desired (| $3.15.Add|tgnal

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERCER, JOSEPH E

60000 NORTH PENSACOLA BLVD.

PENSACOLA FL 32505

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

- 8. The above named entily submits 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, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

: - FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chiéck Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Ba

Added to Fees

10, - s OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -5, (D O Deite JIT: O Change (] Addition
wme - | MERCER, JOSEPH E NAME

sreeT apoRess | 2324 EAST LAKEVIEW AVE STREET ADDRESS

orv-si-ze | PENSACOLA FL 32504 LITY-51-7P

TITLE D O peete TE [ Change [ Addition
NAME TURNER, HAROLD A NAME

sTReeT Aporess | 3156 MARCUS POINT DR STREET ADDRESS

cirv-s1-2P—1-PENSACOLA FL 32505 -« - f ory-st-ze e o .
TITLE [ delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST 2P

TME [ Delers TITLE (O Change (O Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 217

TILE [ Delete i TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-57-2IP

TITLE 1 Defete TITLE [ Change  [] Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporl or supplemel
of the corpgration or the receiver or t
changed, or on an attachment with 3|

SIG

SIGNATURE:

all other like empowered.

TURE RESCL 0

-

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Seih3  (35e) 4799047

SIGNATURE

lDT'IFEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

14€94890

dd

CR2E034 (10/02)



