2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JGCM REPRESENTATIONS, INC.

PO1000046996

Principal Place of Business
1963 DOWNS CT
LAKE MARY FL 3274¢

us us

Mailing Address
1965 DOWNS CT
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90240 020 ***150.00

AV 5692800

RO REV RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3715572 Not Appiicable
2 ountr Zi Count
s Country P niry 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
RICO, J A SRR ’
AIME Street Address (P.Q. Box Number is Not Acceptable)
1985 DOWNS CT NP R o e

LAKE MARY FL 32746

City

Zip Code

FL

the obhgalmns of reglstereq agent

'~. ‘-._, "w

e

IrThe above named entity” subrnlts 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

%GNATURE .
. s . Signature, typad o Frinlad name of registerad agent and litlg it applicable {NCTE: Registarad Agant signalure required when rainstating) DATE
- 1 \
- A FIiLE N?"zvu[ fEE Iﬁgi.:fo 00 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 :Fee will be $550. Trust Fund Contribution, Added to Fees

Make Check Payable to Flonda Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD k. - [ Delele TITLE [J Change  [J Addition _g_

NAME RICO, JAMEE A NAME g

sTReeT AcoRgss | 1965 DOWNS CT STREET ADDRESS 3

ery-s1-20 | LAKE MARY FL 32746 CITY-5T-2IP g
1

TITLE 3 Delate TILE [] Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CcY-ST-2iP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TLE D Delele TITLE {Jchange [ Addition

NAME B T T T T W ONAMET T - 2t F remm g e . oo oA e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TINE O delete THLE O change [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP P L gily-s1-2°

12. | hereby certify that the information supplied
indicated on this report or suppleme :
of the corporation or the receiver g
changed, cr on an attachme

SIGNATURE: @“UGN :
e A

h@’exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal efiect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

(4o1) 3225567

Y //V/oz;

Cate Daytime Phone «




