1’.’! -
2001 UNIFORM BUSINESS REPORT (

r FILED

UBR) May 25, 2001 8:00 am

DOCUMENT # [.58273

1. Entity Name

J- & C. PROFESSIONAL SERVICES. INC.

Secretary of State

05-04-2001 30038 008 ***150.00

Principal Place of Business Malling Address

100NUS H 100N US #
SUIE D SUITE O

COCOA FL 32%2 COCOA Ft. 32922
us us

v IV eUro

2. Principal Place of Business 3, Mailing Address

T

R

Suite, Apt, #, etc. Suits, Apt. #, etc. DO NOT WRITE N THIS SFACE

City & State City & Stale 4, FEi Number 59.2999850 Applled For
Not Applicable

Zip Country Zip Zountry N A sa 75 Additional

] §. Cenificale of Status Desired 0O Foe Roguired

8. Name and Address of Cusrent Registarad Apent . 1. Mame and Address of New Registered Agent. .
o ) Name ) " 5'_____ o

BLANCHARD, JUDY A Street Mdf;j:i?;:: Nuﬂ?gﬁli{imie)

1300 N US #1 :

SUTE D

COCOA FL 32822 /300 X US] , SpITE D

- e
- ™ Cocoh FL | %5%>
8. The above nameg entilyf sub ydw purposa of changing its recistered offica or registered agant, or both, in the State of Florida,
. SIGNATURE! /pf:.sdbevﬂ 5;]?2;@.

Wummaﬁamm gend and litie # spplicabla.

(NQTE: R::gistered AQent eignature roquired when reinstatng)

FILE NOW!! FEE IS

9. This corpora\iolg'rsceligible 1o satisly its Intangible
After MAY 1, 2001 Fee wi

Tax filing requirement and élects to do So.

{See critaria on back)

Make Check Payable to Dapartment of State

$150.00

10. Election Campalgn Financi
It be $550.00 v 9

Trust Fund Contribution.

$5.00 may Bo
Addad o Feas

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE D . 34 Delete TE Dlcrange [ Addition | 2
NAME BLANCHARD, JUDY A NAME 2
simeer aooness | 1300 N US #1 STE D STREET ADDRESS 3
coy-s-2p | COCOA FL CITY-51- 2P bt
me D O Deles e ClChange ([ Addiion | g
HAME LEFEW, CHARLES NAME
STREETADCRESS | 1300 N US #1 STED STREET ADDRESS
CITY-8T-2P COCOA FL GITY-§T-21P

e DT il e w i I - - ~- “* = Elctange- [ Agdition |
NAME .| LEFEW, DOUGLAS § HAME

- smesTapoaest |-$300-N USY, SUTE D — - — .+~ J- STHEET ADDAESS . | - — - o S — -
rv-st-zf | COGA FL CINY-5T-2P !
TME [ Delte TINE [l Change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

cry-s1-zp oiry-St-2ip

MLE O osleta TINE O crangs [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-20P CITY-S1- 2P

TIE [ paiste TME O Change [ Addition | -
NAME NAME v
STREET ADORESS STREET ADDRESS

cry-st-7p CIvY-$1-2%

13. | hereby certily that the Information supplied with this filing does not qualify for
indicated on this repori o supplemental report s true an
of the corporation or the receiver or trustas empowered to
¢hanged, or on an atiachm ith an address with all other Itke empower

SIGNATURE: o LA

tie exemption sialed in Section 119,07 3)(:) Florida Statutas, | hmhel certify that the information
accurate and that my signature shall have the same legal el scl as if mada under oath,

execule this repcn as raquired by Chaptgr 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 1f
S
4/& \3 é / . R

; that | am an officer o director |, 1

TURE AND TYPED CR PRINTED NAME OF SIONING OFFICER O/ DIRECTOR

14




