2001 UP ORM BUSINESS REPORT (UBR] FILED
o e U (OER) Sep 10, 2001 8:00 am
DOCUMENT #  P@7000104072
/

1. Entty Name ecretary of State
J C PROPERTIES OF CENTRAL FLORIDA, INC. 09-10-2001 90004 044 ***550.00

v

Principal Place of Business Mailing Address
461 W DESOTQ 461 W DESOTO - AUUV B~ -
CLERMONT FL 34791 CLEAMONT FL 34711

R A

DO NOT WRITE IN THIS SPACE

B W Bonanze | SHE ) Boneave

Suite, Apt. #, etc. Suite, Apl. #, elc.

Godiely UM, £1 PRI 593491740 T

S, fls, £

B .1

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
WILLIAM N. ASMA’ PA Street Address (P.O. Box Number is Not Acceptable}
886 S DILLARD ST
WINTER GARDEN FL 34787
ity FL | Zlp Code

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

2
g
d

AV

A

e,

CR2E034 (5/01)

9'/"‘§1ATURE

-y Signature, typed or printed name of registered agent and title if epplicaiie. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible .. FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2601 Fee will be $750.00 Trast Fund Contribtion Add-ed ) Fi:z:s e
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M Delete THLE O Change [ Adgition

NAME SEYMOUR, MICHAEL J NAME

STREET ADDRESS { 469 W DESQTO STREET ADDRESS

CITY-ST-21P CLERMONT FL 34711 CITY-ST-21P

TITLE vD 7 celete TITLE [ Change  [] Addition

g SEYMOUR, SHARON ROSE e

STREETADDRESS | 459 W DESOTO STREET ADDRESS

CITY-8T-2IP CLERMONT FL 34711 _ GITY-ST1-21P )

TM:E T T T T " O Delete i BLT: - Clchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TLE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | 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 cerlify that the informaticn
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to grecute 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 attachment with an address, y#h a T like empowered.

SIGNATURE: /2y /e REOUIRED I-Of-0/  sor-o3/-1257
PRTED NAME ?F SIGNING OFFICER OR DIRECTCR / Dae Daytimea Phone &

Al T
et ‘i




