- - & FILED
2003 FOR PROFIT CORPO#H:ATION

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

May 08, 2003 8:00 am

o4 ok ok
DOCUMENT # P020001 1 8367 04-21-2003 91067 021 150.00
1. Enlity Name
JBC OF FLORIDA 2002, INC.
Principal Place of Business Mailing Address
2050 (0TH AVENUE 2050 40TH AVENUE 55038706
SUITE 1 SUITE 1 -
- M AR MR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 cHecK H.ERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
O\V-61S 0363 Not Apglicable
2 Country ap Country 5. Cerlificate of Status Desirad a0 E&qumm’"m
§. Name and Address of Cusrent Regiatered Agent 7. Name and Address of New Registerad Agent
- - A Name ~ T
CALDW.ELL WILLIAM W Sireot Addrass (P.O. Box Number is Nol Acceplable) 7 —
756 BEACHLAND BOULEVARD .
VERO BEACH FL 32963
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Florida. | am familiar with, and accept
the abkgations of regislared agent, v

a

SIGNATURE:

SIGNATURE
Sighature, lypod Or privtec name ¢! fegistarad roent and ke U applicable. {NOTE. Raglsiored Agent Lignature requinsd when reinstating) DATE
Y
,:BF“"E N?WE ﬂl ‘U! FEFeE\:rlsll 115:5053 00 9, Eleclion Campaign Financing $5.00 may Be
lor May 1, - Trust Fund Contribution. a Added o Faas

Make ChecltIn Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ST m "0 elets e ’ O crange [ Aaditior. | &
NAME NAME §
STREET ADDRESS STREET ADDRESS g
CrY-St-2P LiY-57-29 g
me Yes dent . 0 peee e O oares 1 Asction | &
romes | 0rnes 1 CAN) secronest |
CTY-ST-28 o ve ad “Trou | | vtz '

S el o m-uh dr A3 SR St
TIRLE . . ; ﬁ Delete TILE . ] o - . __ Dechange  [Jaadtion |
NME _ D L
STREET ADDRESS T T STREET ADDRESS B
CIvY-S1-ZP CITY-57-2IP
e O Delate THLE Ol change [ Addilion
NAME NAME
STREEY ADDHESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TINE O pelete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITy-§7-20P
TITLE [ oelete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-S1- 2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further carlify that the information

indicated on Lhis report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that § am an officer or director

of the carporalion or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Biock 10 or Block 11 If

changed, or on an aftachment with an address, with all other like empowered.

RE RECTZRTDA y?) //
B RECOA2TDA e «) 75 hent lfor | 773) 7783587
7 D

NATURE ANDTYPED GR PRINTED NAME OF E1GNING OFFICER OR DIRECTOR Daw i Phone




