FILED
2005 FOR FROFIT CORFORATION  Mar 02,2005 8:00 am

DOCUMENT # P03000066038 Secretary of State
1. Entity Name 03-02-2005 90072 005 ***150.00
JACA SYSTEMS, INC.
Principal Place of Business Mailing Address i
7053 TMBERLAND CIRCLE 7053 TIMBERLAND CIRCLE 20017440
NAPLES, FL 34109 NAPLES, FL 34109
e e WAL A AV
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01212008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
i 20-0048107 Not Appilicable
—Zr - — _‘_QDE“F“[Y R R . | Sountry —— = = = ——B.. Certificate of Status Desirad - -] _ge%;gia%g__bml _
6. Naeme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BISCARDI, CHRISTINE
7053 TIMBERLAND CIRCLE Streot Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL | Zip Code

8. The above narnad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . . ﬁ(‘-—-
" /3o/
SIGNATURE (WM 1 @()fﬁ/)/ﬂ/ _ J0 /5

Signature, typed or printed e of registarad agent and Ut if appticable. {NOTE: Registered Agent signaturé required when reinsiziing) 4 pate
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, {1  AddedtoFees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O elete me Dcrange [ addition
NAME . |-BISCARB~IOSEPH NAME BITScAr r)IJ SolLErPHY
STREET AUDRESS | 7053 TIMBERLAND CIR STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34109 . CITY-ST-2P
Tme cP O petete THE _ ,gﬁfﬂnge O Addition
RAME BISCARD, EHRISTINE NAME BISCARAL, CHRISTI N :
STREETADDAESS | 7053 TIMBERLAND CIR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CHY-51-3P
TALE [ Detete THLE [ change [ Addition
NAME~ — e e o e = o - — .. e e ——— e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TALE L Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P .
TTLE [ velete TITLE O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O oelgte LE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as faquired by Chapter 607 .Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeny with an address, with all other like empowere 9 I f'- -~

SIGNATURE: //3; Doy~ $F7-5FER

Daytime Phone #

(/ .

u?ﬁs AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR




