| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000060757 ecretary of State

1. Eniity Name 04-25-2003 90123 049 ***150.00
JCA & ASSQOCIATES, INCORPORATED

Principal Place of Business Mailing Address
200 SW. 15TH STREET 72 E MCNAB RD to
POMPANGQ BEACH FL 33060 PMB 123
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number y Applied For
65—1 121689 Not Appiicable
Zip : Country Zip Country - . $8.75 Additional
-~ . 5. Certificate of Status Desweld O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SPADAFORA, JUDBY L

Street Address (P.O. Box Number is Not Acceptable)
200 S.W. 15TH STREET

POMPANC BEACH FL 33060

Gity . FL Zip Cade

8. The abave named entity submits this staterent 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.

g

SIGNATURE : ‘
Signatura, typed or printed name of registared agent and titla if applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
. Election n Fi

. ¢ After May 1,2003 Fee will be $550.00 = Funiag‘;‘i;?buug‘:”c'”g O fzgqohg_ Be
Make Check Payable to Fjorida Department of State '
10. 3" OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ™ D . O pelete TITLE Ochange [ Addition
NAME -] SPADAFORZ43UDY L NAME
sTREET A0DRESS | 200 SW. 1 STREET STREET ADORESS
orv-st-ze | POMPANQ REACH FL 33060 CITY-ST-26 7
TITLE o 1 Delete e ' [ chenge [ Addilion
NAME .o : NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P S CITY-$T- 7P
I T T Doeree - mme - - - © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST- 7P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 oelete TITLE ] GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-$T-21P

12, { heraby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapteg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wnth all other like empowered.

SIGNATURE: _ —JadyNSFEE datbraoul ‘0044’ gq/M_. 4/8/05 SH-T84-325D

SIGNATURE[AND TYPEL OR PRINTED NAME OF SIGNING OFFICER fS )mr-:cmnﬂ / Daytime Phone #

110810

AV

CR2E034 (10/02)



