)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
2

DOCUMENT #

1. Entity Name

JCB CENTRAL PARK, INC.

L04322

Principal Place of Business
4600 EAST PARK DR

#201 #201
PALM BEACH GARDENS FL 33810 PALM BEACH GARDENS FL 33410
us us

Mailing Address
4600 EAST PARK DR

2950 M4 B vd

"8950 KA Blod

Suile, Apt. #, elc.

=  SToRo

Suite, Apt. #, etc.

e W )

May 08, 2002 8:00 am ;
Secretary of State

(05-08-2002 90018 030 ***150.00

ans

MRURMERAR IR

DO NCT WRITE IN THIS SPACE

ity & Sjate City & State 4. FEi Number Applied For
;m ﬁpﬂd A&JCA’S y 650138933 Not Applicable
Z = Countr il Zi Count it
A ) ; ® i 5. Certificate of Status Desired | $8.75 Additional
35 4{/0 75 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y, JOHN Wl Street Address (P.0. Box Number is Not Acceptable)
701 US HWY ONE
STE 402
NORTH PALM BEACH FL 33408 City FL | ZrCoce
8. The above named enlity submits this statement for the purpase of changing its ragistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appticable. {NOTE: Registered Agent signature reguired when reinstating} DATE
. o e , 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be 5550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE mhange [ Addition S
NAME BILLS, JOHN C. NAME &
STREET ADDRESS STREET ADDRESS 325@ ﬁ [ vd. # g P ) §
cm-st-ze | PALM BEACH GRDNS FL 33410 CITY-ST-7P 3 {7 m
ViLE VP [ Delete TITLE Pchange [ Awdition S
NAME GRIFFIN, JAMES E NAME
STREET ADDRESS | -4GO0-EAST-PARK-DR-#204 smerovess | 39 50 RC A Bled, & s oeo
Ciry-5T-217 PALM BEACH GARDENS FL 33410 GITY -8T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2/
TILE O pelete TITLE [ Chargz  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | 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 gath; that | am an officer or directar

of the carporation or the receiver or trustee empowered to execulg
changed, or on an attachment with an address, wj i

all other likaen
SIGNATURE:

bowergfl)

N cend

his reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘-//Mm— {621 =W«

Date Daytime Phone #




