FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

THE
PE?nt?N‘:a{nheﬂENT # P00000024735 : 02-28-2003 90160 036 ***150.00
J.C.Q. SERVICES, INC.
Principal Place of Business .- Mailing Address o ) -
1841 THOROUGHBRED DRIVE 1841 THOROUGHBRED DRIVE ¥ A
GOTHA FL 34734-5133 A ‘ GOTHA FL 34734-5133 P i
2 Pr‘;ncipa| Flace of Business a. Maiﬁng Address l ’""ll’ “' Ilm Il'“ ll“' llm ||m Il”l ul“ luu ‘IIII mll Il" 'In
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59-3629487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 ﬁluddilional
Fee Required

6.. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent

- = P e =

Name ~

QUIROGA, JUAN C .

Street Address {P.O, Box Number is Not Acceptable)

1841 THOROUGHBRED DRIVE

| GOTHA FL 34734-5133
L L v City HREES

8. The above named entity suibmits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
#  the obligations of registered agent.

-SIGNATURE 2
' ngnatu_re. yped o-r printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! “FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After ng 142003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVST B 1 Delete TITLE [Ichange [ Addition
e QUIROGA, JUAN C NAME

sTREET ADDRESS | 1841 THORQUGHBRED DRIVE STREET ADDRESS

CITY-ST-ZIP GOTHA FL 34734-5133 CITY-ST-2IP

TITLE O pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE. - 1 Delete TI7LE [ Change [ Addition
NAME T e e e NAME

STREET ADDRESS STREET ADDRESS - TR T e - e
CITY-ST-2IP CITY-ST-21P

TLE (1 pelete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiITY-ST-2IP ) CITY-ST-ZIP

TITLE . 3 oeleta TITLE {J change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE ] Delete TITLE Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP CITY-$T-2IP

12. | hereby certify that the information 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 effect as if made under oath; that | am an officer or director
of the carporation cor the receiver qr trustee empowerad fowo g this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjsk

g empowerad.
SIGNATURE: __ SICSZTZ2 = QUIRED M - S5

SIWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

G ———

CR2E034 (10/02)



