». 2000-UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000104521

1. Entity Narme

JGPC PROPERTIES, CORP.

Principal Place of Business

721 BELTED KINGFISHER GRIVE NORTH

Mailing Address
721 BELTED KINGFISHER DGRIVE NORTH

7/25/00-90093-044:$150,00-8150.00
' AFFROVED

ND
FILED

g0 0cT -4 PH 5:09

ax

{ SECRETARY OF STATE
TALLAHASSEE. FLORIDA

PALM HARBOR FL 34604 PALM HARBOR FL 34683-6261 d 4
Coa S
2. Principal Pface of Business Toore it ] 3, Mailing Address
1498 5. gurevica LD
Suite, Apt. #, ate. Suite. Apt. #, otc. DO NOT WRITE IN THES SPACE
CLECAWATEN  feALY
City & State | o City & State 4, FEI Number Applied For
) ) a N 58-3576851 Not Applicable
Pl e Country | e ], BB o e DO o e e $8.75: AddltoRal o el
o =T e T - T £ : 8= CERiticatT o SIS DEset—— 13— o e
35567 ([ DNETIAS Fee Required
6. Name and Address of Current Rég]slered'{gunt T = |7 T T =7, Namwe and Address of Now Reglstered Agerd T — - —
Name )
BITETZAKIS, JOHN Sioe pddies per
(P.Q,_Box Number is Mot Acceplable
721 BELTED KINGFISHER DRIVE NORTH AT E R TLE B EED
PALM HARBOR FL 34684
Ci I Zip Code
< Fv FL
8. The above namad entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sianature, fypad or phemed name of regisisred agent and lile f applicable. {NOTE: Registered Agent ¥ignatuns requirsd when ransiaing) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!H! FEE IS $150.00 . . .
Tax fiing requiremant and elec!s to do 50. Alter MAY 1, 2000 Fee will be §550.00 10. 1E_:S$I$Erf;ag;al:jgt?ul;::ncmg isd.e%(}ohl':aeis e
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e PO O Delete TME Dchange ] Addition { T
NAME BITETZAKIS, JOMN RAME &
smeetaooress | 721 BELTED KINGFISHER DRIVE NORTH STREET ADORESS ]
cmy-S1-2P PALM HARBOR FL 34684 CITY-§T1-2P w
TMLE S O Oelete T O Chage L] Addition | c.-
NAME BITETZAKIS, PAULINE NAME
streer aoRess | 721 BELTED KINGFISHER DRIVE NORTH STREET ADDRESS
¢mv. ST-2P PALM HARBOR FL 34684 CITY-57-7P
e O pslets THLE O Change [ Acdition

o MAME e ] o e s = e = nme o e B N e e e e = = -
STREET ADGRESS STREET ADORESS
CiTY-5T-2 CITY-ST-2P
TITLE [ pekete 1IME [CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-SI- TP CitY-sT-2P
TME O Detete LE D) Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-st- 0w CITY-ST-21P
fme (3 Datete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§I- &P CITY-5T-2IF

13. { hereby certi

3 that the information supplied with this ﬁling
indicated on

is report or supplamental report is trug an

changed, or on an attachment with an gfdress, with all g

SIGNATURE:

does not qualify for the exemptlan Stated in Section 119.07{3)i), Florida Statules. | further certify that the information

i accurate and that my signalure shall have the same legal effect as if made under oath; that | am an gificer or director
of the corporation or the recelver ar trustee empowaerad 1o execute this repog a5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121t
phike empowsred. .

VIR SFAT . Bl rerzarlS ok (z27) 773617

ED HAME OF SIANING OFFICER Of DIRECTOR

7 Duw Daytma Fhone #




FinAl s—-of Lfoon skof /7.

SGPC ploreees cotl
TARPorr MAR— //V ¢



