] i

2003 FOR PROFIT CORPORATION FILED

__UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # (544902 ecretary of State
1. Entity Name 04-16-2003 90148 006 ***150.00
JLCNDC, INC
Principal Place of Business Mailing Address
% NICOLE DINA COURRAT % NICOLE DINA COURRAT
100 SOUTH PARK BLVD. #106 100 SOUTH PARK BLVD., #1068
B i ICA ARG
2. Principal Place of Busingss 3. Mailing Address Ll
138 STATE FoAd 3() | 182 STare Road 3/»

Suite, Apt. #, ete. Site, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number — Applied Fer
,rT" A va UST/ NE . FL T H-LJQ USr/mvE, FA 59-2297627 - Not Applicable
3 .ii’po g ‘)‘ Country f%ipz o0& 4 Country 5. Certificate of Status Desired O §£'gesq 3?:;“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/
1core D Covegar
. (_:OURR_AT'_ NICOLE DIN’: B e _| Street Address (R.O. Box Number is Not Acceptable)

~100°SOUTHPARK'BLVD#106™ — . . el —

ST. AUGUSTINE FL 32086 222 Srate Road 372

O AuGUSTINE FL | 8%938 &4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE A
» or P dd name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
u" »
FILE NOW!!! FEE IS $150.00 o
. 9. Election Campaign Financin .
After May 1, 2003 Fee.wilt be $550.00 Trust Fund Coil;buti:)n, " [ fcig?oh;aez\s °
Make Check Payable to Florida Department of State
10. v . OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST : [ Delete TITLE [ change [ Addition
NAMIE COURRAT, NICOLE D NAME
STREET ADDRESS | 284 SEAWOODS DR N STREET ADORESS
orv-st-2e | SAINT AUGUSTINE FL 32084 CRY-ST-2P
THLE ) [ Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I1P
e - 7 O pelste TILE [ Change ] Addition
NAME e e e P NAME e o e
STHEET ADDRESS STREET ADDRESS
Cliv-ST-2IP . CITY-5T-20P
Mie [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-8T-2IP
TIMLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2IP
TIMLE [T Delete TITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

OCHU LAY

nv

CR2E034 {10/02)



