2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PQCNUMENT# F96000000535

J.S. COMPUTER, INC., OF OHIO

v

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90228 030 ***150.00

Erincipal Place of Business
5700 BAYSHORE RD.. #239

PALMETTO FL 34221

Mailing Address
P.O. BOX 479
TERRA CEIA FL 34250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, otc.

AR

AUUNIUNE

MREN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ga_ Applied For
34 1?14135 Mot Applicable
P Country ® Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - —— o= o J.Name_—- - e e
STANClL’ JUANITA Street Address (P.O. Box Number is N(;i Acceptable)
s (P.O. c
5700 BAYSHORE RD., #239
PALMETTO FL 34221
City FL Zin Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

Signalure, typed or printa¢ name of registerad agent and titla

if applicable. (NOTE: Registerad Agent signatura raguired when reinsiating)

DATE

FILE NOW!! ¥EE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-...'
MLE P O oelete TITLE D) change [ Addition | &
NAME STANCIL, VICKI . NAME =
staeer aoress R212 19TH AVE, W. STREET ADDRESS ey
crv-s1-ze BRADENTON FL 34205 CITY-ST-2IP §
ms 5T [ Delete TITLE [JChange [ Addition %
NAME PETERS, YVONNE NAME

streeT anoress 28 EUCLID AVE. STREET ADDRESS

orv-st-ze - BYESVILLE OH 43723 CiTY-ST-2P

TITE P - e Clpewts™ TITLE - oo ToTTTT T T Ochenge [ Addition

NAME STANCIL, JUANITA NAME

sTreeT anoess 5700 BAYSHORE RD., #2389 STHEET ADDRESS

orv-sr-ze - PALMETTO FL 34221 ' CITY-ST- 2P

TTLE i Delete me (] Change (] Addition '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP 1
TITLE O petete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-57-2IP

[ :

\%I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 ar direclor

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad., or on an attachment with an address, with al! other like empowere

rnesnd P LENE W/ o/ , 2
SIGNATURE 2 e LA TN/ h%}"?x/f. 57Am«L///s/uonne- seiers/ /‘/3

NATURE AND TYPED OR PRI(TERAAME OF SIGNING OFFICER OR DIRECTOR Date Dayifne Phone #

B e —

PN o



