2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44848
1. Entity Name Jan 20, 2000 8:00 am
JECCO. INC. Secretary of State
01-20-2000 90250 045 ***150.00
Principal Place of Business Mailing Address
10979 ATLANTIC BLVD ' 10979 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-2921
us us UuUuUuvuvJviLuv
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State Clty & State 4, FEl Number Applied For
NOT APPLICABLE e
Zip Couatry ap ) Country 5. Certificate of Status Desirad O $8'75 Additional
) Fea Required
6.'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
J E CARUSO ’ ; Streﬁe’l-Address (F’.‘O. Box Nu-m-ber isﬁotkéceptable) -
10979 ATLANTIC BLVD -
JAX FL 32225
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicabla, {NOTE: Registered Agenl signatura required when reinstating} DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiiingprequirementgand elects toydo s0. ? After MAY 1, 2000 Fee will be $550.00 10. %’FigIgﬂn%agoﬁlr?bnuiginclng 0 ,?dsd.e(?th)hézisee
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detee TITLE [J change [ Adcition
NAME CARUSO, JOHN E. NAME
STREET A0DRESS | 10979 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TRLE 9] 1 Delele TILE [ Change [ Addition
NAME CARUSO, JO ANN NAME
STREET ADDRESS | 10979 ATANTIC BILVD STREET ADDRESS
CITY-§7-ZIP JACKSONVILLE FL 32225 CITy-s1-2P
TIMLE Vo O Delete TILE [ change [ Adeition
NAME -CARUSO;-JOHN-MICHAEL - = ~HAME - ——mrmm .- .
staeer aooRess | 10979 ATLANTIC BLVD STREET ADDRESS
CiFY-ST-7P JACKSONVILLE FL 32225 cie-st-ze
TME VP O Gelete TTLE O Change [T Acdition
NAME REYNOLDS, DEBORA C. NAME
strecT aporess | 10979 ATLANTIC BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 ciny-sT-2
TITLE VP [ peiete TITLE [Jchange [ Addition
NAME MICHAELS, TERRI C. NAME
stReet apoRess | 10979 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-$7-2IP
| TME S 1 Deete TME [ Change [ Addition
NAME BRUNET, MARISA NAME
sTREET ADDAESS | 10979 ATLANTIC BLVD STREET ADDRESS
CITY-ST1-2iP JACKSONVILLE FL 32225 CITY-ST-21P

13. | hereby cerlify that the information supplied with this ﬁ\ir\g does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 REQUIAED

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Frone 4

CR2E034 (9/99)



