FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P02000088128 Secretary of State
1. Entity Name 01-24-2003 90081 046 ***158.75
JCDS, INC.
Principal Place of Business Mailing Address
2086 MORNING SUN LN 2065 MORNING SUM LN
NAPLES FL 34119 NAPLES FL 34119
R WA RERD AT
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINu ) , Applied For
3??“3753 7 7 S Not Applicable
Zip 7 Céian{ry 7 ZiE o 3 Couyrfy__ e |oB-Cenificate.ct Stats Degiredse = - ____%g ;fgl.:idénonal
v 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name - -—-\
HEMBERGER, SUSIE T __ SP}J SIE I Hf:':r(EE ol
2036 MORNiNG SUN LN reet Address ( ox Number is Not Acceptable)

NAPLES FL 34119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed ar printed name of registered agent and litla if applicatte. {NOTE: Registerag Agant signalure raquired when reinstating} DATE
FILE NOW!!t FEE IS $150.00
9. Election C ign Financi
At oy 1,2003 e willb $550.01 Gt Saeaig FoTa 1 $5.00 ey oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND D!RECTORS IN 11
TiILE P (] Delete TITLE () Change  [7] Addition
NAME HAMBERGER, SUSIE T NAME
sTREET AoDRess | 2086 MORNING SUN LN STREET ADDRESS
orv-st-ze | NAPLES FL 34119 CITY-ST-2P
TIMLE [T petate TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CoL G am e com . Romestze L . _ .
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-2IP
TITLE [3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmgnt with an address, with all otherfike empowered
oy g
SIGNATURE: MNAA’/ RSO AEAITHR_ /@ /05 513-9853

7 SIGNATURE AND TYPED OR PRINTED m,(na OF SIGNING OFFICEUH DIRECTOR / Date 7 Daytime Phane #

154 A K |

Ay

CR2E034 (10/02)

i



