il

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # 04322 Secretary of State
1. Entity Name 05-02-2003 90114 009 ***150.00
JCB CENTRAL PARK, INC.
Principal Piace of Business Mailing Address
3950 RCA BLVD. 3950 RCA BLVD.
#5000 #5000
PALM PEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0138933 Not Applicable
Zip Country Zip Country 5. Ceartificate of Status Desired | $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GAHY' JOHN wil Sireet Address (P.O. Box Number is Not Acceptable)
701 US HWY ONE
STE 402
NORTH PALM BEACH FL 33408 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable (NOTE: Registered Agert signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Fi
After May 1, 2003 Fee will be §550.00 Tru(s:t‘Fund C(;Jntrigbutig]r?ncmg O fgjgi(t,o’\g?;: °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O nelste TITLE i Change [ Addition
NAME BILLS, JOHN C. NAME
sTReeT anoRess { 3950 RCA BLVD. #5000 STREET ADDRESS
cv-sr-7r | PALM BEACH GRDNS FL 33410 CITY-ST-2IP
TITLE VP 3 delete TITLE [ Change [ Addition
o GRIFFIN, JAMES E N
staget AnoRess | 3950 RCA BLVD. #5000 STREET ADDRESS
orv-sr-2p | PALM BEACH GARDENS FL 33410 orTv-sT-zP
k3 [ Delete THLE 7 ' [J Change mddition
HAME NAME Brels, doiw
STREET ADDRESS STREET ADORESS | 2930 /cA  Bu/jh, #Spov
CiTY-ST-7IP . CITY-ST-ZP PA‘\»« Hvedy 4,4)“9; A 3Idie
TLE ) [ Delete TE ' [Ichangs ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delste TLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
ChTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with 3o addrith all -' er like empgyered.
. £ Mf 22 58/-62) )55
¥ [ Daytime Phone ¥ 5

gd o -
3¥ PESIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

-

H

CR2E(Q34 (10/02)



