2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # K49787

f
1. Entity Name }
[

JCS MANAGEMENT CONSULTING, INC. Secretary of State

] 03-15-2000 90123 043 ***150.00
!

Principal Place of Business Malling Address
3516 HARBOR CIR 3516 H;QRBOR CIR
DELRAY BCH FL 33483 DELRAY BCH FL :33483-8006
us us E0033293
l b
2. Principal Place of Business 3. Mailting Address Hm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State City'& State 4. FEI Number 65'0083623 Applied For
. Not Applicable

Zip Country Zp’ Couniry 5. Certificate of Status Desired | $8.75 Additional
. ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SCHMJDT. JOHN C. Street Address (P.O. Box Number is Not Acceptable)

3516 HARBOR CIR

DELRAY BCH FL 33483

1 City Zip Code
| FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printad nama of registered agent and e if applicabla {NOTE. Registered Agent signature required when renstaling) DATE
B s oo nanso " | Anermar 4 2000 Foo witbasss0p | ' EecienComonrancis - $5.00 vy oo
34 ' J . Trust Fund Contribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D b O Delste TME T Change [ Addition
NAME SCHMIDT, JOHN C. ‘ NAME
STREET ADDRESS | 3516 HARBOR CIR ‘ STREET ADDRESS
CITY-ST-ZiP DELHAY BCH FL : CITY-31-2IP
TITLE | Ooese TITLE O change [ Acdition
NAME : NAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
LE [P S o 7, VOV TITLE I - (1 crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZPP , CITY-5T-21P
TmE . O oeee e O Change [ Acditian
MNAME ' NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P . CITY-5T-21P
MLE " O Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-ZIF
L " O Delete TMmLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P r CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with al} other like empowered.

SIGNATURE: ___ Uaps io ﬁ% 5~ Jerrr @ Scunenr $E1 243 ©OBS

SIGNATU* ANDTYPED OR PRINTEﬁAMF QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

Mar 15, 2000 8:00 am

CR2E034 (9/99)



