B
wi

FILED
-*-2003 FOR PROFIT CORPORZYION

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

[ 04-21-2003 90480 015 ***150.00

[DOCUMENT # K49787"
1. Entity Nams
JC8 MANAGEMENT CONSULTING, INC.
f Principal Place 0f Business Mailing Adtiress
3516 HARBOR CIR 3516 MARBOR CIR 55038369
DELRAY BCH FL 33483 DELRAY BCH FL 33483
- - AR LT EE DN
2. Principal Place of Business 3. Mailing Adc'!ress
Suite, Apt. # etc. Sulte, Adt. #. sic. ] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4., FE! Number - Applied For
65{”83623 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired O 38'75 mi‘b“a]
Fes Required
6. Name and Ackiress of Current Registered Agent 7. Name and Address of New Hegla!am:l Agmt
i | - e P == e =Tt e T P NAIMIO L T it e T T Mmoo s c =
SGHMIDT JOHN C
Sireet Address (P.Q. Box Number is Not Acceptable)
3518 HARBOR CIR o Address !
DELRAY BCH Fl 33483
City FL Zip Ceda

8, The ebove named entity submils this statemens for lhe parbose hangmg its registered oflice or registerad agent. or both, m the State of Florida. | am familiar with, and accept’

the oblig li TS SHIESRTE
_"nm ;"" 7 1%
SIGNATURE 7, = _-“ =
'wmwmumwwmnmm‘ (mm:ﬁonigvedhqmﬁqnm-mmmmmnm DATE
FILE NO'WII! FEE IS $150.00 B 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.60 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State ' ‘
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE o] 1 Delete TmE O Change [ Addition
HAME SCHMIDT, JOHN C. : ANE"
smeer anoress | 3516 HARBOR CIR SIRFET ADDAESS
ar-st.ze | DELRAY'BCH FL COvY-ST-20
e N 0 peete o . U O Change [ Adition
RAME T MAME .
STREET ADDRESS STREET ADCRESS.
QrY-§i-TP° CITY-ST-2P
e — — e ___ Hoeee | me - D) Changs [ Addition
e 1T _ T T T e T T v m e e -
STAEET ADDRESS STREET ADDRESS
GTYSSIogp |~ - T T e as T ST e SRR = 4(;1“.51.3? -] - - : e - T =
TMLE ) Delete TME _ I changs [ Additien
NAME ' HAME
STREET ADORESS STREET ADDRESS
CTY-SF-21P eTy-§T-29
Tme 1 pelete TTLE ' . [ change  [C) Andition
NAME NAME '
STREET ADDRESS STREET ADORESS
Cify-ST-21P ITY-SI-1P
HIE [ peteta TME ClChange [ Addition
NAME WAME
STREEY ADDRESS STREEY ADDRESS
GeTY-ST-2IP Y- 5T-2p

12. | hereby cermz that tha information supplled with this filing does not guality for the exemption stated in Section 119, O7(3)(I). Florida Statutes. | further certily thal 1ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asyf made under oaib: that | am an officer or director
of tha corporation o the receiver or rustee empowered ta execute this report as reguired by Chapter 607, Fiorida Siatutes; and thai my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all olher like empowered )
SIGNATURE: __SIG NATU'MM@ gﬁ%ﬁ

). ‘4 e May 07, 2003 8:00 am

CR2E034 (10/02)

SIGMATUAE AND TYPED OR PRINTED nmﬂmm&oﬁwou / Daytime Phone #




