2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

JCA SOFTWARE, INC.

PO0000076915

N

Secretary of State

(03-03-2003 90441 017 ***150.00

Principel Place of Business
3463 W. BOYNTON BEACH BLVD.

SUITE 154
BOYNTON BEACH FL 3343

Mailing Address

3469 W. BOYNTON BEAGH BLVD.
SUITE 154

BOYNTON BEACH FL 33438

AR

2. Principal Place of Business

240-8 Venedla (it

3. Mailing Address

R2LL/F

/éné)l/::' /a;u’YL

Suite, Apl. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘1032174 Applied For
Rﬁunﬂ i _I?;’ML F »( Zﬁmn ‘éh ﬁf’d (A E, yA Not Applicable
Couatry N Country $8.75 Additional

2393

7 1 Us Bonz7 ((

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUINAN, CARQLANN
3469 W. BOYNTON BEACH BLVD.
SUITE 15A

BOYNTON BEACH FL 33438

R -0 . Name "/’ =
ZULAOR

— i —_ -

ﬁ o }G bz?

Street Aggress (fy. Box Nurhb,
er oy i

rjis Not Acceptable) / _/'
A 1~

C}?o.xn IZnM'

Cne +i12
Keac FL | 3%Y27

8. The above:_anf\ed entity submits this $tatement for the purpose of changing its registered
the cbligations

.of registered, agent. $,. had

-4
. A

ofﬁce@/regisiered a'gem, or both, in the State of Florida. | am familiar with, and dccept

L-2L4F

: gnature, typed or printed name O#iagislerad agent and title if applicable.
R L

[NOTE: Registerad Ageni signature required when reinstating)

DATE

" TFILE NOWIN FEE IS $150.00
-After May 1; 2003 Fee will be $550.00

Make Chegk Payable to Florida Department of State

9. Electicn Campaign Financing

Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. JEa QFFICERS AND DIRECTCRS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TN D . [ Detele TITLE [J Change” [T Addition
NAME GUINAN, CAROLAN NAME

streer acoRess | 3469 W BOYNTON BEACH BLVD STREET ADDRESS

ov-s1-2¢ | BOYNTON BEACH FL 33436 CITY-5T-ZP

TITLE ] Delete TITLE [J change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME (] Delete TITLE () change [ Addition
NAME e e NAME - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE O Delete TNLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2F

TITLE [T Delete THLE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with this fil
indicated on this report or supplemental report is true a

ing does nat qualify for the exemption stated in Section 119.07(3)(
nd accurate and that my signature shall have the same iegal effec

i), Florida Statutes. | further certify that the information
t 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 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

L2/ 7344420

changed, or on an attachment with an address, with all ol

ATUR

SIGNATURE:

r like empowered.
—

PEOUIBED

D NAME OF SIGNING OFFICER OR DIRECTQR

ol- L 42

Daytima Phang #

CR2E034 (10/02)



