FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

DOCUMENT # F44848
pardurbed Secretary of State
JECCO, INC. 02-28-2002 20076 002 ***150.00
Principal Place of Business Mailing Address
10979 ATLANTIC: BLVD 10979 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ‘
- ’ OV RO
2. Principal Place of Business 3. Malling Address B | ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
' NOT APPLICABLE e horn
@p Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
J E CARUSO Street Address {P.O. Box Number i Not Acceptable) -
10979 ATLANTIC BLVD
JAX FL 32225

City : FL Zip Code

3

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

A
)

SIGNATURE
Signature, typed or printad name of registered agent and iitla if applicable. {NOTE: Registarad Agent sighature raguired when reinstating) DATE
9. This comeration is eligibie to satisfy its Intangible FILE NOW!!?[ FEE IS $150.00 ) an F .
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 1. E'riz:'?:':r%ag(s;'ﬁ;migi"cmg 0 ﬁg-gqo“gzife
(See criteria on back] 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIMLE PD [ Delete TITLE [ Change [ Addition
NAME CARUSO,.JOHN E.... NAME
sTReeT anoAEss | 10979 ATLANTIC BLVD STREET ADDRESS
ory-s-2p | JACKSONVILLE FL 32225 GITY-ST-2IP
TiLE 0 [ Detete TILE [ change [ Addition
NAME CARUSOQ, JO ANN NAME
STREET ADDRESS | 10979 ATANTIC BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 ‘ CITY-ST-7IP
TITLE VD (3 Delete TMLE ’ [Ichange [ Addition
v [CARUSO, JOHN MICHAEL N
STREET ADORESS” | 10979 ATLANTIC BLVD ™ : Co- * STREET ADDRESS |- : -
CHY-ST-2IP JACKSONVILLE 1 32295 CITY-ST-2IP
TITLE VP [ pelete TILE {JChange [ Addition
NAME REYNOLDS, DEBORA C. NANE
STREET ADDRESS | 10979 ATLANTIC BLVD STREET ADDRESS
cry-sT-2P | JACKSONVILLE FL 32225 CITY-87-7IP
TTLE VP [ pelete TITLE [ Ghange [ Acdition
NAME . |MICHAELS, TERRI C. NAME
STREET ADDRESS | 10979 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TME S ) [ Delete TILE [J Change ] Addition
NAME BRUNET, MARISA NAME -
sTeeT aporess | 10979 ATLANTIC.BLVD. . . STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-§T-2P

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with angddress, with all other like empowered.

oA

-

).

N m e my e

e

2102  GPY-EF2-Sba

Date " Daytime Phane #

SIGNATURE:

EL#0E00:

AV

CR2E034 (9/01)



