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2000 UNIFORM BUSINESS REPORT (UBR) FILED

1DEOCNUMENT # P97000099968 Jan 26, 2000 8:00 am
. Entity Name S
ecreta f
JMZ TEQUESTA PROPERTIES, INC. ry of State
01-26-2000 90199 007 ***150.00
Principal Place of Businass Mailing Addrass
104 LIGHTHOUSE DRIVE 104 UGHTHQUSE DRIVE
TEQUESTA Fl. 33469 TEQUESTA FL 33469-3511 B 0 0 07 5 9 4
T T N A
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPLIED FOH Applied For
Not Apinhie 2=l
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ZSQ Lﬁi‘g“ona'
_- 6. Name and Address of Current Registered Agent . - . .- _._ 7. Name and Address of New Registered Agent
Name
KRAMER, SCOTT ESQ. Street Address (P.O. Box Number is Not Acceptable)
6650 WEST INDIANTOWN ROAD ‘
SUITE 200
JUPITER FL 33458 Ciy FL | 2 Co

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
Signakuie, ypet of priniad narma of registared agant and e i applicable. {HOTE: Registerad Agent signatuea raquirad when feinstatng) DATE
ot aenintme socn o | attr WAY1,2000 Fequiliba gss0gy | " eCionCampsin Frarcng - $5.00 e e
= ' ' * Trust Fund Contribution. B Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF{S IN 11
TIE D {7 Delete TME [ Change [ Addition
NAME ZUCCARELLL, JOHN M In NAME
STREET ADDRESS | 104 LIGHTHOUSE DRIVE STREET AQDRESS
CITY-5T-2IF TEQUESTA FL 33469 CITY-5T-2IP
TTLE [ petete T [J Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
GITY-ST- 7P 0UTy-ST-2e
mmE- - T T T s T = =[] Delete ~ me -~ | - o7 T T Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete e O change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-217 : )
TILE 7 Delete TME ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
mLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$T- 2P

13. | hereby cerlify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119, 0? 3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplementzal regaels true and accurate and that my signature shall have the same legal e ecl as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusige pred 1o execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with a ail other like empowered.

SiGNATURE: _ T, 2 % M __




