2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000038130

1. Entity Name - L4

JJRC DEVELOPMENT CORPORATION

MDD BEWEEORY R U001 REVBERRN R0

Suite, Apt. #, etc. Sulte, Apt. #, etc,

ATE._H-Y e, H-Y

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90141 038 ***158.75

Principal Place of Business Mailing Address
3400 S.W. 24TH ST. 3400 SW. 34TH ST,
GAINESVILLE FL 32606 GAINESVILLE FL 32608 E 0 0 4 2 |] 13

DO NOT WRITE IN THIS SPACE

LAResIE B RAESIWE - EL

City & State City & State 4. FEI Number 59.3571905 Applied For

Not Applicable

Zip Country Zip Country

A0 RV N - 17\ USh

5. Certificate of Status Desired

Y $8.75 Additional
Fee Required

6. Néhe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
THEOQHARIS, JM .

Street Address (P.O. Box Number is Not Acceptable)
3400 S.W. 34TH ST, _
GAINESVILLE FL 32608 HOOY  NEWRERRY ?\DP& SE\W‘E d-4

City,

AWNEIWE

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

STREET ADDRESS | 3400 S.W. 34TH ST.

seeranchess | QRN WRWRCRRY ROhh, Sute b4

Signature, typed or printed name of registered agant and title If applicatle. (NOTE: Registared Agan: signature required whean rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fi\ing requirememgand elects toydo 50. ° After MAY 1, 2001 Fee wi!l$be $550.00 10. 5132?,0;2,?;?:;?;“';:2”0“9 O fgg,?o'\g’éfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e DP O pelete TLE fl Change (] Addition
NAME THEOHARIS, JIM NAME
STREET ADDAESS | 3400 S.W. 34TH ST. seeraoniess | UODL WEMEERRY R0MD Sute Wi
CITY-ST-21P GA!NESVILLE FL 32308 CITY-ST-21P (
TME SDVT [ nelete TILE Change [ Addition
NAME THEOHARIS, CONSTANTINE NAME
STREET ADDRESS | 3400 S.W. 34TH ST. sreeaoness | R0\ WEMRERRY ROML. Sutte b-4
CITY-ST-2IP GA]NESV]LLE FL 32606 CITY-ST-2iP bk\‘\?g\l\“% “ 3‘& [0()‘-‘ L
T me T DV ' o 1 Delete TITLE T ) | Change [} Addition
NAME ELLIS, ROD NAME

ory-s-zP [ GAINESVILLE FL 32608 CITY-ST-2IF CRAMEWAE B 2307 .

THLE DV 1 Delete T ! Change [ Addition
NAME ROBERTS, JERRY NAME

STREET ADDRESS | 3400 S.W. 34TH ST. smeeranoress | MOON WEMRERRY Thhh e b

CITY-S8T-2IP GAINESVILLE FL 32608 CITY-ST- 2P L\\\&ES‘\I\\_\F ™ RGN

THLE OJ Delate TME ! o 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE [ petete TITLE [ Change (T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-31-7p

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attachmer?ddress. with all other like empowered.
SIGNATURE: /-/L_,/'

$

of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)(i), Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

739

?{ATURE AN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

Date Daytime Phona #

4

:

CR2E034 (10/00)



