2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000017774

1. Entity Name

JC PROPERTY MANAGEMENT & REPAIR, INC.

4300 US HWY 1 SQUTH.STE.203-199
JUPITER FL 33477

Principal Place of Business

JUPITER FL

Mailing Address
4300 US HWY 1 SOUTH.STE.203-199

34771198

2. Principal Place of Busingss
82,00 US, N Ore

A300

3. Mailing Address

us.

SN
Suite, Apt. #, etc.

Sk, 2z~ 189

g 0o, N

ijite, Ait. # elc. B ‘Q\ q

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90074 024 ***150.00

AN

DO NOT WRITE iN THIS SPACE

Sity & State cn\& State 4, FEI Number Applied For
Maptlee s VL Y P o L5—-0Oq022 L Not Applicable
Zp Countr Zip ¥ Country - - 6.75 Addtional
‘;‘;S\-\:‘}’ﬂ’ ~ d % ﬂ - ___5_?)\_‘3__\ e T —~ -~ -[-5.-Certificate of Status Desired- . [ ?ea Flequ'lredll tona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COKER‘ JOHN Street Address (P.O. Box Number is Not Acceptable)

4300 US HWY 1 SOUTH,STE.203-199

JUPITER Fl. 33477

City

Zip Cede

FL

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 ) 8 W1y G"({&

'/’3/14»0

Signalure, typed or printed name of registered agent and utle If applicabla

(NOTE: Registered Agent signatura raquired when rsinstating)

" DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 'd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 [ 10

Etection Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added 1o Fees

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

TITLE D [ Delete TTE []Change [ Addition
HAME COKER, JOHN HAME

STREET ADDRESS | 4300 US HWY 1 SOUTH,STE.203-199 - STREET ADDRESS

Ty -57-71P JUPITER FL 33477 OTY-ST-7

TME ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - - - - . -f.omv-sr-zp -~ | -- -— = - -

TITLE T Delete TITLE [l Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete TITLE [ Change  [7] Agdition
NAME NAME

STREET ADDRESS STREET ADBRESS N

CITY-5T-2IP CITY-5T-2P

TITLE (1 Delets TITLE [ Changze [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE 1 Delete TIME [ Change (7 Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

TITY-ST-7P m L CITY-ST-71

13. | hereby certify that the infg
indicated on this report opsupplepé

1
i

Gy

hisf}eport as required by Chapter 607, Florida Stat

A,

br the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

3 /‘woo {é!« ?%?‘fz%'

Date Daytime Fhone #

F/4

waiand

CR2E034 (9/99)



