2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # F90902
1. Entity Mame

JSB MANAGEMENT CONSULTANTS, INC.

Secretary of State

01-17-2003 90141 028 ***150.00

Principal Place of Business
% JANICE M ORAVEC

13201 OLD CRYSTAL RIVER RD.
BROOKSVILLE FL 34601

Malling Address
% JANICE M ORAVEC

BROOKSVILLE FL 34601

13201 OLD CRYSTAL RIVER RD.

20012021

R ETEAT AT

2. Principal Place of Business 3. Maliling Acigjress
C/o gverly C i b G/e : &\/2-((7 LU*‘-”V‘-GL__.
- + > i
Suie, Apt. #, ete. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘22183 Applied For
86 Not Applicable
i t Zi C it
Zip Country P ountry 5. Certificate of Stalus Desireg O $8.75 Additional
Fee Required
~6. Name and-Address of Current RegisteredAgent. ... — . - -] _ " 7 Nameand Address of New Registered Agent
Name
L0 » BEVERLY Street Address (P.O. Box Number is Not Acceptable)
ree ress (k. Ox Number is Not Acceptable
13201 OLD CARYSTAL RIVER ROAD
~ BROOKSVILLE FL 34601
“ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec

« the obiigations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

" 'SIGNATURE

i

Signature, typed or printed name of registered agent ang titie if applicebla.

(NOTE: Registared Agent signature raguired when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE PD I Delete TITLE O Chenge [ Additicn
NAME TAYLOR, SHARON NAME )

streer aooess | 13209 OLD CRYSTAL RIVER ROAD STREET ADDRESS

orv-st-zp | BROOKSVILLE FL CITY-ST-2IP

TMLE D O velete TITLE 3 Change [ Addition
NAME LOWMAN, BEVERLY NAME

streeT anoress | 13201 OLD CRYSTAL RIVER ROAD STREET ADDRESS

crv-st-2p | BROOKSVILLE FL CTY-ST-2IP

THLE e i m— — e [D:relete. = - § TTLE- Sl R s e e S TFChange ‘[ Addition™|”
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-71P

TITLE [ belete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change 3 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE 1 Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-ZP

12. [ hereby certify thatthe information supplied with this filing does not guality for
indticated on this report or supplemental report is frue and accurate and that m
of the corporation or the receivesor trustee em, ered t
changed, or on an attachmenywith an addresg, with all

SIGNATURE:

er like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
y signature shall have the same legal effect as if made under oalh; that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1Bz Lownen D7

///L/ﬁg

ﬂ;u.\'runs ANDTYPED OR yﬁkrén NAME OF SIGNING OFFICER OR DIRECTOR |

7

Date Daytima Phone #

AY  CRiaren |

CR2E034 (10/02)




