- - 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  J46813 Secretary of State
1. Entity Name 01-27-2003 90126 019 ***150.00
JBH OF LONGWOOQOD, INC.
Principal Place of Business Mailing Address
ONE PULIEU PLACE P O BOX 4243
SUITE # 130 WINTER PARK FL 32793
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 1 4. FEl Number Applied For
59-27433 18 Mot Applicable
e Gountry e Country 5. Certificate of Status Desired O gese-ggq L‘:?ﬁti"”m

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
MARK SOMERSTEIN; ESQUIRE
B&C CORPORATE SVCS. CENTRAL FL. INC. Street Address (P.O. Box Number is Not Acceptable)

390 N. ORANGE AVENUE 2Af—FAGT

REOLIADE My e 10 =1, O
LU T AT DRUNARL DLVL ., o1 FEUUR

SUITE 2500
ORLANDO FL 32801 pd Ciy FT. LAUDERDALE FL |
N .

8. The above named entity submits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE / 5 d 3

Signature, typed or printed narme of m&lemﬂ agent and titla if applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
mn
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp 1 Delete TITLE {] Change [ Acdition
NAME SCHMIDT, CHERYL NAME
staeer anpress | PO BOX 4249 STREET ADDRESS
crv-st-zp | WINTER PARK FL 32793 oITY-ST-2IP
TIME ST O Delete TITLE [ change [ Addition
NAME CARROLL, PATTI NAME
sTReeT AD0RESS | P QO BOX 4249 . STREET ADDRESS
omv-st-zp | WINTER PARK FL 32793 CITY-ST-2P
e O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TALE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) / / CITY-ST-2IP

H1s filigh does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

' true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; 7 10 exgcute 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 ap/addee Ll otherjike empowered.

SIGNATURE: S TOIURED 407-672-0330

/ﬁGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

12. | hereby cerlify_th:at the information supplied

CR2E034 (10/02)



