2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F90902 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
JSB MANAGEMENT CONSULTANTS, INC. Nt Aiaateh
Principal Place of Business Mailing Address
% JANICE M ORAVEC % JANICE M ORAVEC
13201 OLD CRYSTAL RIVER RD. 13201 OLD CRYSTAL RIVER RD.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-4458
= T s v IICH TR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
f 502218836 | foon
“p Gountry Zip Country 5. Cortificate of Staws Dested [ 9879 Additional
— e T —_ A1 S e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LOWMAN, BEVERLY ' Street Address (P.O. Box Number s Not Acceptable}
13201 OLD CRYSTAL RIVER RQAD
BROOKSVILLE FL 34601
City FL I 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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) oL
Tax mm; requirementgand elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 o 5:32:12:@3&";&;?;“??: rend a fc?d 00 tay 8o
g . ed io Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b O pelete TITLE [ Change ] Addition
NAME ORAVEC, JANICE M ' NAME
STREET ADDRESS | 13205 OLD CRYSTAL RIVER RD. STREET ADDRESS
or-s1-2¢ | BROOKSILLE FL 34601 Gim-S1-2p
TITLE PD [] Datete TIME [ change [ Addition
NAME TAYLOR, SHARON NAME
STREET ADDRESS | 13209 OLD CRYSTAL RIVER ROAD STREET ADDRESS
L Om-sT-2e | BROOKSVILLEFL .. . — CITY-ST-21P )
mLE 1D O Delete ME ; [3 Change [ Addition
NAME LOWMAN, BEVERLY NAME
STREET ADDRESS | 13201 QLD CRYSTAL RIVER ROAD STREET ADDRESS
CITY-S1-2IP BROOKSVILLE FL CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME - [ Delete THTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ Delete THLE [ Change  * ] Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B GITY-5§7-2IP

13. | hereby certify that the information supplied with this filiné; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee grippwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atta d ith al! other like empawered.

SIGNATURE: _ Breverl, Lowng, /l 20/ 00 32 756-3049

‘,\ SIGNATURE mur\% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # 4




