2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L04322 Apr 09, 2001 8:00 am

1. Entity Name
JCB CENTRAL PARK, INC. ecretary of State
04-09-2001 290019 016 ***150.00

Principal Place of Business Mailing Address
3910 RCA BLVD 3910 RCA BLVD
SUITE 1011 SUITE 1011
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BILLS. JOHN C ey Tasn) L T
3910 RCA BLVD Sueelddross (7.9, Box N 9 A 2
SUITE 1011
PALM BEACH GARDENS FL 53410 Swire ol ___
Y Wtz ey BExte A FL | 5500y

e purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entity submits this

SIGNATURE t aaa\\u i {NOTE: R d A t o when reinstating) ¥ pATE
r printed name of ragister t and title if applicable. : Registarad Agent signatura requirad when reinstating
's corporation is elig ity ible ) FILE NOW!I! FEE IS $150.00
8 :Ir'hrsf{.';‘prporatlc?n s elltglbls tT se:tlslfyétz 'Isnlanglble After MAY 1 26&'1 Fee will b $'550 a0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 0. er . ee e : Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD O telete TITLE [] Change [ Addition
NAME BILLS, JOHN C. NAME &
STREET ADDRESS | 3810 RCA BLVD., SUITE 1011 STREET ADDRESS 7/(0‘7 AT FRCR A/ 2o/
crv-sr-zp | PALM BCH GARDENS FL s | e Snch Caidens Fi FF 0
TME VP [ Delete TILE [ Change [ Addition
NAME 4
e GRIFFIN, JAMES E Sfp0  FRIT Ak o Loy
sTreeT ADDRESS | 3910 RCA BLVD, SUITE 1011 STREET ADDRESS ‘ ]
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TITLE [ Delete TITLE [Jchange [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP oIry-51-210
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {71 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3){0. Flarida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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