2002 UNIFORM BUSINESS REPCRT (JBR) | o

g E 6 G T NTLL AT TET oo -
DOCUMENT #  P01000046996 | ‘ !
1. EniityName T T
JGCM REPRESENTATIONS, INC. -
HY
_-'- L] .
Principiil Place of Business . Mailing Address Srern :
T¥7 SECRET HARBOR LANE #105 717 SECRET HARBOR LANE #109 ) FALT Atiaos™ AL
LAKE e3RY FL 32746 LAKE MARY FL 32746 RARS s FLORIBA
2. Principal Place of Businass 3. Mailing Address \ Hlmm m II"”ml "m""l Ilm "““m, " l ﬂ"l mﬂ lm 'II‘
’955 Down-; <T. 196 Devins [y B ’ !
Suite. Apt. #, ot Suite, Apt. #, etc. ~7j Ok NOT WARITE IN THIS SPACE ; (D
09-10- 3002~ Gp5e2 04S | So.
City & Stale . City & State 4. FEI Number v Applied For
lake tary , Fl Lloke Mory  Fl SH-3Fis5532 Not App icabie
Zip Couriiry Zip " Country " - $8.75 additanal
323 ye D= 4 227 9¢ .5 A 5. Certficate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl|
. . - ez o o oo s - e ﬂNamsj_-—, - —,-,—,A——a—,; v e— em — . : N Wy
_ Sdairme A, Kicol Lo ol |
SANCHEZ, JNME‘,‘ e e 7 . =Sireat Address {P.0..Box Nufibiaria Not Agcesisbla) =m—me—ee o ama el -
=|==T717 SECRET HARBUK CANE #1009 (365 _Downs &r
LAKE MARY FL 32748
City | Zip Code
Y/ Leake MMary _ FL 227 Y€
8. The'above named e i so.ef changing ils registered office or registerad agent, or both, In the State of Flerida.
SIGNATURE / . DY~ OF=-OZ
g ider if poAGERlS, (NQTE: fogisiared Agent signatira ;equivd whan reirstating)  DATE
. -
9. This corboralbm-e-eligha o satsty fs intangitie FILE NOWI!! FEE IS $150.00 0. Eloction Camion Fimanc
Tax filing requiremsnl and elscls to do $0 Aftar May 1, 2002 Fea will be $550.00 1 Trﬁ:llg:ndagz;ltj[?;uﬁ::ncmg 0 fﬂsa-g?:?nh:z:sse
(See critaria on back) (M| " Maks Check Payable to Department of State .
. * ' OFFICERS AND DIRECTORS | IEES o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE PD ' ' O peete ne PD . W Chawe (] Adction | S
e SANCHEZ, JAIME A NAME Rico, Jaime cAr' 3
sweer a00%ess | 717 SECRET HARBOR LANE #109 SHE WSS | 1965 Dowens €T 2
CITY-ST-2P LAKE MARY FL 32746 . . CTE-ST- 2P Lc:)fg AMary, . £t 2274L E?J
e " 1 Delte TLE . Ochage O additon | S
! KAME ' NAME
! srreeT aochEss : , STRELT ADDAESS
¢Irv-st- 1P CTY-$1-2P
TLE L o, 3 Detye me A . . . O thange [ Addition
HAME ‘ HAME
STREET ADORESS STREET ALDRESS
CITY-ST-21P ) coy-$1-27
e ‘ [ pelete THLE [ Change ] Addition
_HAME _ D | 0, L S - -
" STAEET ADOAESS " |} sraeer Anoress
GiTY-S7-2P ciry-S1-217
me 0 pelete E [Jctangs [T Addition
NAME NAME '
STRZET ADDRESS STREET ADDRESS
GITY-57-2P orY-ST-70P )
B -
TTE [ Detete THLE m . [ change [ Adetion
NAME J— NAME
STREET ADDRESS STREET ABDRESS
CIFY-5T-21P ‘ CITY-5T-21p
13. 1 hereby cenlity that the infgeafation supplied with | et dlify"Jor the exemption stated in Section 119.07&3)&). Florida Siatutes. | further certify that tha information
indicated an ihis report uppiemantal report i g hat my signature shali have the samae lagal effect as if mage under oath; that | am an officer or diracior
of \he corgoration or 18CEIver Of Irustee ame? e JA1s report a5 required by Chapter 507, Florida Stalutes: and that my narre appears in Block 11 or Biock 12 il
changed, or on an gflachment with an addregé “mpowersd.
AT ' 4
SIGNATU L CY~-o9-22 o3) 330573y
SIGMNG OFPCER OR DIREGTOR Daw Oaytime Fhong #




