2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005537 FILED
1. Enly Name Feb 10, 2000 8:00 am
JCADS, INC. Secretary of State
02-10-2000 90017 022 ****g]1 .25
Principal Place of Business Mailing Address
6815 DAIRY RD. 6815 DAIRY RD.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-1€29
F s UM
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3530337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eg.gg‘lﬁ:jed‘jﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
oo ) - Name
BAGGETT. JUDSON B Street Address (P.O. Box Number is Not Acceptable)
6815 DAIRY RD. .
ZEPHYRHILLS FL 33540 : .
City FL Zip Code

B. The above named entity submits this staiement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE" Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. s oo, o« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD. - e O Delete TITLE [ Change [ Addition
NAME N, ANDREW D HAME
STREET ADDRESS | 10913 COVEY CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33549 CITY-5T-2IP
TILE vD [ Detste TMLE [] Change [ Addition
NAME BA , JUDSON B NAME
STREET ADBRESS | 6815 DAIRY RD STREET ADDRESS
ory-st-2P | ZEPHYRHILLS FL 33540 — e CY-ST-2P . | e - i e - m e e =
TILE 1D ' [ pelete TIMLE [ Changs [ Addition
NAME KELLY, ALLAN NAME
STREET ADDRESS | 2623 ROBERTSON TRAIL STREET ADDRESS
CITY-ST-2IP LUTZ FL 33540 CiTY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME MCGAVERN, CECIL G JR RAME
STREET ADDRESS | 39132 7TH AVE STREET ADDRESS
CITY-3T-21P EPHYRHILLS FL 33540 CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-8T-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all other like empowered,

SIG NATU R E i‘;" 5|G§ril].|£; nfn ;ii@% E@ yl!ﬁﬁ?ﬂoﬂ 2‘-1 m Dat Daytims Phona #




