2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074954

1. Entity Name e

JUNICO PROPERTIES, INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90066 001 ***150.00

Principal Place of Business Mailing Address

200 S. Orange Ave.

200 S. Orange Ave.

SUNTRUST CENTER: SUNTRUST CENTER
STE. 2300 STE. 2300
ORLANDO, FL 32801 ORLANDO,

FL

32801

04-04-2000 90066 002 *****g 75

2. Principal Place of Business 3. Mailing Address

249 TWELVE LEAGUE CIR.

249 TWELVE LEAGUE CIR.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CASSELBERRY, FL CASSELBERRY, FL 59-3465494 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
32707 U.S.A. 32707 U.5.A. 8. Certificate of Status Desired XX Poe Requirecll lona

6. Name and Address of Current Registered Agent [ * 7. Name and Address of New Registered Agent
Name

A.G.C., CO. “"NITZA T. COTO

Zz00-S.,—0ORANGE AVE —— Street Address (P.O. Box Nurmnberts Not‘Acceptabie)

SUNTRUST CENTER, STE. 2300 249 TWELVE LEAGUE CIR.— |

ORLANDO, FL 32801

“Y CASSELBERRY

FL | %52%67

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

'7}7/7QZ¢& ﬂ7iqud7Lb

SIGNATURE

Signalure, typed of prnted narme of registered agent and title ff apphcable.

(NOTE: Registered Agent signalure required when reinstating)

_5/02 ?/b o

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects (o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (9/99)

{See criteria on back) O
1", . OFFICERS AND DIRECTORS 12. DDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTIE D [3 peleta TITLE []Change [ Addition
NAME COTO, JULIAN R NAME
STREETADDRESS | 2409 TWELVE LEAGUE CIR. STRELT ADDRESS
oms?? | cASSELBERRY, FL 32707 Girv T2 _
THLE D O Delete TITLE [ change [ Addition
NAME COTO, NITZA T NAME
STREETALRESS | 249 TWELVE LEAGUE CIR. STREET ADDRESS
Ciry-s1-2IP CASSELBERRY, FL 32707 Ciry-st-2Ip :
TLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESR ™™ ~ . — STREET ADRESS—j ~ ~— —— - = = e eee——— -
CITY-ST-217 CIY-5T-7P
TITLE [ elete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-71P GITY-ST-2IP
TITLE O Delete. TILE [ Change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaChW all other like empowered.
SIGNATURE:

5/a 4/0@ (07) 00292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #




