2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 17,2003 8:00 am

1. Entity Name

JCADS, INC.

DOCUMENT # N98000005537

Principal Place of Business

6815 DAIRY RD.
ZEPHYRHILLS FL 33540

Mailing Address
€815 DAIRY RD.

ZEPHYRHILLS FL 33540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Secretary of State

01-17-2003 90047 044 ****61 .25

IR

[J CHECK HERE IF MAKING CHANGES

I

City & State City & State 4, FEI Number 59.3530837 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _
BAGGEIT’ JUDSON B Street Address (P.O. Box Number is Not Acceptable)
6815 DAIRY RD.
ZEPHYRHILLS FL 33540

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATLRE
Slgnature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= . 9. FElection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . VU May Be
EIS$ Trust Fund Contribution. Added to Fees Florida Department of State
£
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD Delete TIMLE " [OChange [ Addition
HAME MARTIN, ANDREW D NAME
street aDRESs | 10913 COVEY CT STREET ADDRESS
CITY-5T-21IP TAMPA FL 33549 CITY-$T-2P
TITLE VD [ Delsts TITLE [l change [ Addition
NAME BAGGETT, JUDSON NAME
sTreeT ADDRESS (6815 DAIRY RD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 o | cm-s1-zp .
THLE TD O Delete TITLE O Change [ Addition
NAME KELLY, ALLAN NAME
STREET ADDRESS | 2623 ROBERTSON TRAIL STREET ADORESS
CTY-ST-7IP LUTZ FL 33540 GiTY-ST-2IP
TITLE D O Delete TITLE (] Change  [J Addition
NAME MCGAVERN, CECIL G JR NAME '
STREET ADORESS | 39132 7TH AVE SIREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-7IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z1P
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to

changed, or on an attachment with an addresg, with a
b

It gther like empowered.

sﬂa—md URIWED

execute this report as required by Chapter 617,

4/n3

12. ) bereby certify that the information supplied wilh this fJIing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

Florida Statutes; and that my name appears in Black 10 or Block 11 if

B13-7EK - 58

SIGNATURE:

SIGNATURELAND TYPED OR PRINTED NAWE T SIGNING OFFICER OR DIRECTOR

1/t
f

"

PN e A

CR2E037 (10/02)




