2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033498

1. Entity Name

JCS HOLDINGS, INC.

Principal Place of Business

41691 LITTLE FARM ROAD
PUNTA GORDA FL 33955

Mailing Address

41691 LITTLE FARM ROAD
PUNTA GORDA FL 33955

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90003 013 ***150.00

J

us Us
T eI e A ll | || |||||)|(|H|M||(
4 RoAd e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber  65-0745000 Applied For
CHIPLEY  FL CHIPLEY [L Not Applicabls
Zip Counfry Zip Country . . $8.75 additional
2293 g _ia Vc} 9 US 5. Certificale of Status Desired O Ree Required

7. Name and Address of New Registered Agent

6 Name and Address of Current Registered Agem

SORVILLO, JOSEPH
41691 LITTLE FARM ROAD
PUNTA GORDA FL 33955
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»Name: - -

e e e e e
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Sireet Address (P.O. Box Number is Not Acceptable)
yq 0

Lo EZ7_AVD A

Y eHILLEY

FL

le Code
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8. The above named entity submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ M/JJL

DL,

Sign, ur‘zped odpfinted name of registered agent and titla if applicable,

(NOTE: Registerad Agent signatura required when reinstating)

9. This corporftion is eligible to satisly its Intangible
Tax filing requiremeant and elects to do sc.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TTLE PD [ oelete TITLE PO [ Change [ Addition 8
NAME SORVILLO, JOSEPH HAME SoRV 10 TOSEPH S
sTREET aporess | 41691 LITTLE FARM ROAD STREET ADDRESS | Byt 9 BoWETT A0 RoAb 3
orv-st-27 | PUNTA GORDA FL 33955 o-sIf | AHIPLEY Fi.  33¢a¥ . %
e ST 1 Dslete TiE 57D A hange [ Addition <
NAME SORVILLO, CAROL A NAME saRuicto CAROL A

sTreeT aooress | 41691 LITTLE FARM ROAD STREET ADDRESS | BYY G Aovwerr Povd BoA A

CITY-ST-21P PUNTA GORDA FL 33955 CITY-ST-2IP CHpreEY FL 3aYa¥

JWE 8 Deiete TE [ change (7 Addition

NME TR T T s I T e m T " HAME - -
STREET ADDRESS STREET ADDRESS

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

TILE ] Dalete TiE [ Change [ Addition

NAME I HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE 1 Detete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP .

TITLE [ Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2Ip CITY-ST-2IP

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated 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 eflect as if made under cath; that | am an officer or director
of the corporation or the reg ute this repert ag required by Chapter 607, Florlda Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachf

SIGNATURE:

civer or trustee empowered Lo oxa
with an address, with all othg

e empow red.

‘// // /4

550-77% [0/

RME OF SIGNING OFFICER OR DIRECTOR

Date Dayllms'Frmns L4

‘)




