11, = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11

TITE D 3 Delete TMLE O Cange £ Adettion | 5

e BURGOS, JUAN C wave 2

stoees aoofess 3140 MARSH HARBOR PLACE STREET ADORESS 2

orv-sr-ze | ORLANDO FL 32827 orrv-ST-2p g

TiRLE [ petere TTLE Ol Crange [ Addition { &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

HILE mT e O oetete JME. L. s em e & iam imemcpeeamaeo .. [Othange [ Addition

NAME NAME

= |- STREET ADDRESS- |- ~ = - ES =z M STREET ADDRESS ¥ .o R S - -

CiTY-S1-2IP CITY-ST-2iP

NitE 7 Detera TIME T Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TE ] Detete TIE C3cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP CIrY-§7-2IP

e [ pelete e [TChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. ) hereby cerify that the information supplied with this fling doas not quaiify for the exemption stated in Section 119.07(3)(i). Florida Stalytes.  further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall'have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an ataghment with an addre7. with all other like empowered.

. S e sepxy Wy - LRSS, . -
SIGNATURE: LAY [/M o P e T)/Z{/JZ Yo ~F1e S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Bata Daytima Phove #

_'r!'_
’

2
= FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT #  P01000077223 ecretary of State
1 Entity Name 02-26-2002 90135 009 ***150.00
J.C.B. CONSULTING SERVICES, INC.
Principal Place of Busin_ess Mailing Address
meARSHHARBQR_PMCE 340 MARSH HARBOR PLACE meEETTmTT
ORLANDO: FL. 32827 ORLANDO FL 32827
2. Principal Place of Business 3. Mailing Address . ”,mm m "m l""m "m "m "u“m“m' [m”"ll"l”m

Suitg, Apt. #. elc, Suite. Apt. #, 810, - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiled For

59-%13 KoY F Not Applicable
Zip Country Zie Country 5. Certificate of Status Desited [ Sﬁ-ggq m’:&“""a'
8. Namo and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant
Hnfil ey il Sl oo SRS fan ] i L i ~ ot Namelt T e s e e - = e = e - I

BURGDS, JUA'N, ¢ Streel Address [P.0. Box Number is Not Acceplable

3140 MARSH HARBOR PLACE

ORLANDQ FL 32827

City FL Zip Cooe
B. The above named entfy submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiura, typad of printsd nama of regisierad egent and lie if aopicabie {NOTE: Registered Agert mgnatue requirdd when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH? FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After May 1, 200? Fee will be 5550.00 ha ‘f:ﬁ::lgzrfjag::llr?guiz? rene fc?cl.e?i?o“g:ge
(See criteria on back) Make Check Payablo to Department of State )



