2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008574

1. Entity Name

JLR PROPERTIES, INC.

FILED

ecretary of

Apr 10,2000 8:00 am

State

04-10-2000 90056 022 ***150.00

Principal Place of Business Mailing Address
291 SOUTHHALL LANE 291 SOUTHHALL LANE
MAITLAND FL 32751 MAITLAND FL 32751-7290
LI‘JU!JU'J;JU
Suite, Apt. # stc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
59-3422575 R Not Applicabie
Zie Couniry Zip Country 5. Cerifficate of Staus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, RICHARD M
201 EAST PINE STREET
SUITE 1200

ORLANDO FL 32801

Street Address {P.C. Box Number is Not Acceptable)

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 It applicable. {NOTE: Ragistered Agent sigrature required whan renstating} DATE

9. This corporation is eligitie to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trec lon Lampaign ™ g O $5.00 may Be

= ust Fund Contribution. Added to Fees

{8ee criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TILE o1 [ Delete TITLE PD [J Change Addition
NAME HOUSE, JEFFREY T MD NAME G.EDWIN WILSON, MD

STREET ADDRESS | 204 SOUTHHALL LANE
CITY-5T-21P MAITLAND FL 32751

STREETADDRESS | 291 SOUTHHALL LN
CITY-ST-2IP MAITLAND, FI, 32751

—_ VD 3 petete
NAME DOBSON, CHRISTOPHER E

STREET ADDRESS | 291 SOUTHHALL LANE

CITY-ST-2P MAITLAND FL 32751

NAME
STAEET ADDAESS -
CITY-ST-2IP

TILE D ¥ Change [} Additicn

MLE D . 3 celete TITLE DT Xlchange [ Addition
NAME ARCARIO, THOMAS J NAME
siReeT ADDRESS | 291 SOUTHHALL LANE STAFET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-7IP
TIME DS O Delete TILE DV X Change  [] Adaition
NAME ANGERT, KEVIN C MD NAME HOUSE, JEFFERY T, MD
streeT aDDRESS | 291 SOUTHHALL LANE STREETADORESS 1291 SOUTHHALL LN
iry-5T-2P MAITLAND FL 32751 CITY-ST-2P MATTLAND, FL. 32751
TLE D T Delete THLE [Jchange [ Addition
NAME GALLO, JOSEPH A JR HAME
sTREET A0DRESS | 291 SOUTHHALL LANE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P
TILE D 1 Dalete TILE []Change [ Addition
NAME MERRELL, JERRY W MD NAME :
staeet AbDRESS | 2991 SOUTHHALL LANE STREET ADDRESS
CITY-ST-2IP

CITY-ST-21P MAITLAND FL 32751

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha

changed, or on an attachment with an address, with all other like empowered.

de under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

SIGNATURE: /Q‘wvwlh_.- cEDWIN|IWILSON, MD 03/30/00 (407)667-0505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

CRZ!1 114 19/99)



