2001 UNIFORM BU

SINESS REPORT (UBR

FILED

. ‘-
DOCUMENT # P97000057496 Mar 26, 2001 8:00 am
e Secretary of State
J. B. C. PROPERTY MANAGEMENT, INC.
03-26-2001 90077 038 ***150.00
Principal Place of Business Maiting Address
119 REDWING RD. 119 REDWING RD.
TAVERNIER FL 33070 TAVERNIER FL 33070 , q 3
% JTopa Bage ot Busingss 3 Mating Aces “||“||V “l m " ' m l I “ II I} " MI Il“l W |||’
220 Tide. Ave. 220 Nde Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=ity & State , 1€ty & State . 4. FEI Number 650 Applied For
I ayéevq fe\(' FL (OuJ erniey FL- 764708 Not Applicatle
dip L Coumryﬁ Zip Country " ) $8.75 Additional
22070 -243| Monvroe. | 3357072426 Menre-e | & cetienedlanabened. B oo Aoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, BARBARA L ‘
! Street Addrass (P.C. Box Number is Not Acceptable)
2425 E. COMMERCIAL BLVD., STE. 307
FT. LAUDERDALE FL 33308
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, 1ypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirac when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ‘s’:";:r%aggifguzgfnc’"g fﬁg‘?ﬂ“}g‘; Be
(See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE DPST [ Delete TITLE [# Change [ Adiion 8
NAME REGAN, ROBERT E NAME . e
STREET A00AEsS | 119 REDWING RD. STREETADDRESS | Xk © ’T-l Gf <. A’\l e_ 3
omv-s12¢ | TAVERNIER FL 33070 s | pulrner FL 33010 - 2436 &
TITLE O pelete TITLE O cChange [ Addition E:)
NAME NAME
STREET ADBRESS STREET ADDRESS
RO -ST AP =am | o el e e gem e T s e . | OPY-ST-ZP .
TLE O Delete TITLE T T [Ochnge [ addiion |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelets TILE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TLE (3 Delete TITLE Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TILE ¥ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the infermation supplied

indicated on this report or supplemental report is true and accurate and
of the corporation or the recelver or trustee empowered 10 execute I
changed, or on an attachment with an address, with al other li

smnmumM&@

SIGNATURE AND TYPED OR PRINTED NAME OF SWING OFFICER OR DlHECTW
7 e

with this filing does not qual

ort as required by Chagiter 807,

ify tor the exempition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an officer or director

mpoylered. - -
A) 2 AL _ Zobs ;g—;%m:zas'%

Florida Statutes; and that my name appears in Block 11 or Block 12 if




