2004 FOI}\'I;I\I}S K:_TRCE%%I:‘%RATION 0430200490351 DI T 13875

P0O3000068700

DOCUMENT # P03000068700 FilLE
1. Entity Name bl L
JC&M BUSINESS CONNECTIONS INC
| 0L HAY 18 P 257
Principal Place of Business Mailing Address SECRE By i F s Tl 3
ssorcepony A621 ARALCE. oi ras Semo TALL S JEC FLOKTA _ . .
NS - i
L - 7 WNTER-PARK-F—327689
AL, O 00U AR
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apl. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEl Number Applied For
‘ 5 “//7£qu1£ Nol Applical
ap . Country Zp Country §. Certilicate oi Status Desired | ?g'ggq;i?:;mm‘
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
lsg‘gl;ggé:%g’ .‘ 2| W et Street Address (P.0. Box Number is Not Acceptable)

A WIS REY VA

City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Rlorida, 1 am familiar with, and acce
the obligations of regisiered agent.

SIGNATURE
natura, typad Or prnted nome ol regsigsed agent and titte f apoEcaiio. (NOTE: Registered Agenl signaiure requinad when reinsilatng) DATE -
FILE Now‘“‘ FEE IS $150.00 9. Election Campaign Ftinancing 35-00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contrnibution. (W] Added 1o Fees
14, . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICEAS AND DIRECTGRS IN 114
NILE 1 pelete TITLE [ Change [ Adait
NAME TAYLOR Jove Al LAl o, | e
STREET ADDRESS ;| ¢ STREET ADDRESS
CITY-ST- 237 1| WANTER-PARK,; FL 32769~ M" .;363}?; _,,,Z CIN-ST-2P
meT - P ' O Detere LUk [ Change . [ Addi
NAME CHURCH, BRIAN M ﬂ’_— NAME
STREET ADORESS | 1950-LEEROAD SIHTEHOSA 52&:2 ! W “Q STREET ADDRESS
ov-st2p | WINTERPARK-FE-32705 A Up nd g Fl. oImY-ST-2¢
e VP . O gelewi 72 [ e Octange [ Adait
HAME TAYLOR, MARIE T 2LR1 dlak 0 NAME
STHEET ADDRESS | +060-LEE-ROAD-SUFFE-103A !2! / JUJKZ?— STREET ADDRESS
CITY-ST- 2P WHNTERPARIG-RE-32759- f CiTy.st1-2P
TRE ‘ ] Delele LE O3 Change [T Addit
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 2P CITY-ST-7P
TNE : [ delete THLE [ Crange [ Addit
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CivY-51-2P
THLE ] Deteta THLE ' ] Change [ Addit
NAME KAME
STREET ADDRESS : STREET ADDRESS
CITY-ST.2P LY -ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the informatiof
indicated on this report or supplemental report is trug and accurate and thal my signalure shall have the same legal affect as if made under oath; that | am an officer or directt
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an anachrnen%h an address, with ali other like empowered

SIGNATURE: C T M Ny 707 74548 7
l'mREAIleED on PRINTED NAME OF smmc\w’;uzmonmmuoa \ \ Dalg MWWM




