3

2001 UNIFORM BUSINESS REPORT (UBR) FILED o
DOCUMENT # N98000005537 Jan 2§, 2001 8:00 am -
1. Entity Name

v Secretary of State

JCADS, INC. 01-25-2001 90128 014 ****61 25
Principal Place of Business Mailing Address
6815 DAIRY RD. 6815 DAIRY RD.

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 usuurJos
Suite, Apt. #, stc. Suite, Apt. #, elc. x DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3530837 Not Applicable
Z' 1 . ar
® Country Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAGGETT, JUDSON B Street Address (P.O. Box Number is Not Acceptable)” —  — -

6815 DAIRY RD.

ZEPHYRHILLS FL 33540 : :

City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Florida.
sianarure JUDSAN B. BAGGETT \._A.,b L’mm/ { / @/o)
Slgnature, typed o printed name of registared agent and titla if applicable. (NGTﬁiﬁslared Agent signature req%n reir&laung) bATE ’
) EAVY . I o I
FILE NOW: 9. Election Campaign Fganfing $5.00 May Be Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State '
10. OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O patete TITLE O Change [ Addition |
NAME MARTIN, ANDREW D HAME =
STREET ADCRESS | 30913 COVEY CT STREET ADDRESS 5
LITY-ST-2P TAMPA FL 33549 CITY- ST-2IP L 3
o
TITLE vD [ Detete TITLE A } Mange [ Addition | C2
. N o
NAME ~BAGGAT-JUDSON B — NAME B &—Mfl( ( \I wd Sew E)
STREET ADDRESS | @815 DAIRY RD STREET ADDAESS
CiTY-ST-2IP ZEPHYRHILLS FL 33540 CITY-S1-2IP
TILE L |3) ] [ celete TITLE (O Change [ Addition
- e ——=-|-KEL LY, ALLAN-— ——foene — e L
STREET ADGRESS | 2623 ROBERTSON TRAIL STREET ADDRESS
CITY-5T-ZiP LUTZ FL 23540 . CITY-5T-2IP
TITLE D O Delete TITLE [ change [ Addition
HAME MCGAVERN, CECIL G JR HAME
STREET ADDRESS | 36132 7TH AVE STREET ADDRESS
ow-ST2f | ZEPHYRHILLS FL 33540 ci-st-2
TILE 3 velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CITY-5T-2IP
TMLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with an addregs, with @l other like empowered.
fad | ’gi = ‘:‘ ; e .
SIGNATURE: S\ERADLUE JU@U&?E&A*:( \} 9/00
s:s(ATuhE AND TYPED OR PRINTED ING OFFICER OH DIRECTOR T Date Daytima Phone #




