Th T e e

»r

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (IIB&)

DOCUMENT # P01000063106

1. Entity Nama
JLCAS INC,

FILED

Jun 05, 2003 8:00 am

Secretary of State

06-05-2003 30130 042 ***150.00

80124703

Pringipal Place of Busingss

1516 - 30TH AVE
VERO BEACH, FL 32960

Mailing Adaress.
1516 ~ 30TH AYE
VER( BEACH, FL 32960

e AN SEMR R L A
Suite, Apt. #, eto. Sulte, Apl. #, eic. [0 CHECK HERE IF MAKING CHANGES
Cily & Staye City & State 4. FEI Number Applied For |
59-3722785 Not Applicable
i Zlp TEe Szt e Gounty - = -—va————il Dounky = - T el R e Dewed 1 $8.75 Aduitional ~—
5. Certificate ol Status Desired a Foe Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Regiaterad Agent

CASTER, LAURA D
1616 - 30TH AVE
VERO BEACH, FL- 32060

Name R = e e e e s

Street Address {P.0. Box Numiber Is Not AcGepiable)

Ciy

FHZ‘D Code

8. The above nnrnea entity submits this statement for the purpose of changing s registered office or reglstered agent. of both, in the Stale of Flonda. Y am famiiiar with, and accepl

thé obligations of registerad agent.

SIGNATURE

Expuium, i1 ar prmd s O mueins 24ent am ke 1 apLsicalio

{NOTE Fayaered Ausni SynaIR Ko whan RimLatieg oAy

9. Elegtion Campaign Flnanging
Trust Fung Contrinution,

$5.00 MayBe
Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITHONSICHANGES TO OF FICERS AND DIRECTQRS i 11

e Dp 1 Detere ILE ClGhenge [ Addiion
HANE CASTER. LAURA D WAE

SteeTantmess | 1616 - 30TH AVE STREET ADORESS

Civy-s1-z¢ VERO BEACH, FL 32960 oaY-5T-200

e '3 P me T1Change [ Additon
NANE CASTER, JAMES H : WA

SWEETADORESS | 1616 - SOTH AVE 1 SIREE] ADDRESS

Ciny-§1-20 VERO BEACH, FL 32960 CY-51-2P

e ] Delee e [JGhenge [ Addtion
WA NE HAME

STEETADDAESS STREET ADDRESS

£ov-si-2p cnv-g1-2k

TLE 3 Deser ME OCtenge [ Additon
Han WA
. STREETADDRESS | . . . STREET AOBRESS - — - s —
Cry-§1-2p o T i Y 2 - B e N
The (1 telee e [Change (O Addition
NAME WAL

STREET ADDRESS STREF ADDRESS

Cv-51-2¢ ] COV-5T.21P

TME [ Deiere THE Ccrange 7 addtion
HAME NAME

STHEET ADDAESS STAEET ADUIRESS

s | v 51-2F

12. 1 heraty cenify that the Infermabion supplied with this illhg coea not quallfy for the exemption stated i Seclion 119.07(3)i), Morida Statutes. | further gartily thal the Informalion
Indicated on this repont or supplemental repor Is frue and accurale and thel my signature shali have the sama tegal effect as if made under oath; thal | am an officer o direcor
ol lhe corporation or the recelver o Nuskee empowerad 1o execuls this report as required hapter 807, Fliaa Statules: and that my nams appaars in Biock 10 or Block 111(f

changed, or on an altachimant wilh an address, with alf nthar (ke empowared
SIGNATURE: LAUEA D. CAstee  FRer. os/rfos 112 190-Ye8S
Dma v Oy Priams 4

SIGNATURE AND TYPED OA PRENTED NAME OF SIGMING OFFICER Of DIRECTOR  §

CRZEN34 (10/02)



