FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
COCUNENT S PST000104072 corctry of Stat

1. Entity Name

J C PROPERTIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address —
5485 W BONANZA 5485 W BONANZA 11U4b3u7
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465 W

ARy

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
{
City & State City & State 4. FEI Number Applisd For
59-3491740 Not Applicable
H H C ot
dp Country aip ountry 5. Certificate of Status Desired O $8.75 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T s, A T T S . T ey e ae i i i e o i - e n X U
WILLIAM N. ASMA, P.A Street Address (P.O. Box Number is Not Acceptable)
886 S DILLARD ST
WINTER GARDEN FL 34787
. City - FL Zip Code

8, The abbyé:na'}[ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
" Srgnalur& typed or printed name of registerad agent and title it applicable (NQTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After;May 1, 2003 Fee will be $550.00
Make Chec[ﬁPayable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TMLE PD [ Delete Xﬁhange [ Addition
NAME SEYMOUR, MICHAEL J . 1/ g-b/ (/d g /)2 O

stver apoass | 459 W DESOTO g - onNa TR,

omy-st-zr { CLERMONT FL 34711 '

TITLE VD [ Dakete Change [ Addition
e SEYMOUR, SHARON ROSE W« Bonanza-

STReeT ADORESS | 458 W DESOTO | Q/

a-si-ze | CLERMONT FL 34711 o126 én LL lJ/ﬂ S Fl 7 W/bj/

TITLE 1 Delete TILE [ Change (] Addition
NAME HAME

STREET ADDRESS | TS e s e s o [ STHEET ADDHESS 2 | im e e e . L

CIvY-ST-2iP CITY-5T-21P , ’ B
TITLE O Delete TITLE: Mchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-7IP CITY-ST-21P

TITLE [ Delete TITLE C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Jeiry-st-2p

TITLE 3 velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CIy-ST-2IP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oaih; that | am an officer or director
of the corparation or the racsiver of trustee empowered this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ggyaddress, with 2 mpowered
/ i Eo 2 R I T
S|GNATURE. S A A =

y W NAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phone #

AV 6Y7LIS0

CR2E034 (10/02)



