. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

:
g

X
=

DOCUMENT #  P01000122332 5 Secretary of State
1. Entity Name 03-07-2003 90092 007 ***158.69
JAC & CAC, INC,
Principal Place of Business Mailing Address
1235 PROVIDENCE BOULEVARD 1235 PROVIDENCE BOULEVARD TYv4avy
SUTEX” P SUTE® P
i T RO A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
O~ ool 3CD) Not Applicable
2P Country Zp Country 5. Certificate of Status Desired R 3875 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent = ~— -
e —— ™ — - - - ’ Name
CAR’LU’ CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
1467 LAVENDER STREET
DELTONA FL 32725
City - FL Zip Code

8. The above named ent;ty submits this statement for the purpose f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations gffeglslered agent.
—
Y/ 2573

SIGNATURE y o S i
s printed nama of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
8. Eiection Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'\tr?buti'on.n " O Ec%g%hgiéss °
Make Check Payable to Florida Department of State :
10. OFFICERS AND D!IRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (J Delete TITLE [ Changs ] Addition
Nave CARILLI, JOSEPH v
STREET ADDAESS | 14687 LAVENDER STREET STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZIP
TITLE VTD - [ pelete TITLE [JChange [ Addition
NAME CARILLI, CYNTHIA NAME
STREET ADDRESS 1467 LAVENDER STREE[ STREET ADDRESS
CITY-§T-2IP DELTONA FL 32725 CITY-$T-2IP
TITLE O Delste TITLE ) ~ [ Change [ Addition
NAME_'___, e | i - o g U T e e —— —— i Tl S o mME R i B S — Tt e e S i e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S5T-7IP
THLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfier or fiustee emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with ag address, with all other like eprfywered.

; //
SIGNATURE: > \ SIC A2

RECARTL 3fbe  Zs-Sio- J/aST

CR2E034 (10/02)

AFL TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Hae Caytme Phone #




