| FILED
2002 UNIFORM BUSINESS REPORT (UBR) , S§p 23,2002 8:00 am
e

DOCUMENT # - PO0000002868 cretary of State

1. Entity Name

JCI & ASSOCIATES. INC Q/ 09-23-2002 90045 008 ***750.00
Frincipal Place of Business Mailing Address

11382 ASTON HALL DR §. X 11382 ASTON HALL OR §. S
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 "

il i

R

2. Princip@lace of Blsin_ess 3. Mailing Address
1S5S Looe Ope St
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ci State 4. FEI Number 7 Applied For
ﬂe{éﬂdla\-\&; — & L_,_v.—— - - ... - 7____'59‘35} 22 -2 . . -_)o | Not Applicable,
Zip Gountry in Country o - . $8.75 additional
‘FL' M ) S‘ , é& 9\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATES' IONA Street Address (P.O. Box Number is Not Acceptable)
1794 HOGERS ROAD

JACKSONVILLE FL 32211
R City FL Zip Cede

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 obligations of registered agent.

SIGNATURE
. -$ignature. yped or printed name of registered agent and title i applicable. (NOTE: Registerad Agant signatura requirad when rainstaling) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - ) N .
Tax fiﬁng roqurement and alests tLydo o . After September 13, 2002 Feefvm bes@’m .ﬁzz:'ﬁ:rzagg:"r?guig’:”c‘”g O fgﬂ?o"gzife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ change [ Addition
NAME GONZALEZ, JUAN . NAME
steer anckess 11382 ASTON HALL DRIVE S. STREET ADDRESS
orv-st-zr [JACKSONVILLE FL 32246 CITY-ST-2P
TITLE 7 Detete TITLE [Jchange [ Addition
NAME ' NAE ‘
LSTREETADDRESS [ . .- e STREET ADDRESS_ I N — . — .-
orv-stze | - o ' orvsrap | T T T T o TTTERTEE N
e " O pelete TMLE _ [ change  [] Acdition
NAME HAME '
STREET ADDRESS _ ) STREET ADDRESS
GIY-ST-2P CITY-ST-21P ,
TITLE t [ Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-21P ‘ . :
TE - . [ Delete TITLE [J Changa [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE : [ petete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatien, supplied with this filing.does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information

4. indicated on this report or gupplemiptal report is frue ged accuratg.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 1 ] b this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12.f
changed, or on an attachinent 3 e it gr e empowered.

SIGNATURE: D& 78R QUIRED 7//8lba__ Go1~918 — 1908

RPRINTED Nm;bF SIGNING OFFICER OR HIRECTOR Date Daytime Phone #

CR2E034 (4/02)




