FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

1. Entity Name

Jeeon o Gorcie Pa. -

DOCUMENT # PoDOOOO TG -7

kY

%

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Adcress

?.0. Box A AT

Suite, Apt. #, etc.

A90\ Redured Nediona A De.,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-21-2002 90880 049 ***158.75

At (03

City & State - City & State 4. FEl Number Applied For
ORleunds  Floradol O_&\&m do FL. 2708 38 Not Applicable
’525.33@ Couontr'yg . g - 3252 (Oq i;u?t% ) A ' 5. Certificate of Status Desired Ef Ee%gesq Sfe‘:;“c’"a'

: DO NOT WRITE __

7. Name and Address of Cumrent Registered Agent

“eceph F Garcua. PA

Street Address {P.O_ Box Number.is Not Acceptable)

5]

IN THIS SPACE

20T Redionod. Natiorol DR

Apt.(,7703

“DAlandeo

FL

P5¥R7

SIGNATURE

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.

Signeture, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistored Agent sighature required when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) B’

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

O

$5.00 MayBa
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
TILE PIV!TISID’CIM Ve
NAME TJosephn F. Goaxaio. PA. “k HAME
sTReET AoREss | 2y 0\ Reduscod Notiorel DA 03 | s oomess
ov-st-ze L o R \aon Ao, FL., 333 CITY-ST-20
TITLE TITLE
NAME MNAME
STREET ADDAESS STREET ADDRESS
GITY-8T-ZIP GITY-ST-2IP
TMmLe TLE
NAME NAME . 4
STREET ADDRESS STREEY ADDRESS .
i _ Awse | . DO NOTWRITE _
o o IN THIS SPAC
NAME HAME I I PA E
STREET ADDRESS STAEET ADDRESS
| GITY-ST-ZIP . CITY-8T-21P
L TE
_NAME NAME
" STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-ST-2IP
mLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn 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 thal my signature’'shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

(407)30)-8818

i
SIGNATURE: %f
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

2

Data

Daytime Phone #

rd




