2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT # P10654 S S
1. Entiy tame ecretary of State
J. B. C. CONSULTING, INC. 01-24-2002 90172 032 ***150.00
Principal Place cf Business Mailing Address
% JOHN J. CARAMANICO. ASSOC. LTD % JOHN J. CARAMANICO. ASSOC. LTD
838 INTRACOSTAL DR, APT..+e~ [ h- 889 INTRACOSTAL DR. APT. ¢ [ A-
S S IR ARERL MR AR
2. Principal Place of Business 3. Mailing Address ‘ “
Suite, Apt. #, etc. A— vite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
A;pf 1Y zvof;
City & Siate c ’ Cit} & State ) 4. FEI Number - Applied For
. 52-0894036 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FRENCH, MORTEN R Il Street Address (P.Q. Box Number is Not Acceptable)
2564 AVE. AU. SOLEIL
GULFSTREAM FL 33483

City FL Zip Code

8. The above named entity submi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, ty[ﬁd ar printed name of registerad egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contrisution 0 Add.ed 10*2‘2;56
(See critsria on back) O Make Check Payable to Departmend of State '
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e STD [ Delete THILE B’Cnange [ Addition
NAME CARAMANICO, BETTY NAME .
streeT aooress | 717 WARREN DR saeeranoness [ B Thive m}"-( B € 1 31: y Vtﬁk
orv-s-z0 | ANNAPOLIS MD 21403 oreseae (et | gy ,d_g;d._&L( , 'FL 283 O“b
TITLE YD 1 pelete TITLE ) hange [} Addilion
NAME CARAMANICO, EDWARD NAME
staeeT 0DRESS | 717 WARREN DR A N smeraoones [FYE .D,}Yogfbﬁht %f‘ R S L_L'} =
cry-st-z¢ | ANNAPOLIS MD 21403 CITY-ST-2IP F.(- La ,m@ FL 227F OS‘O
TITLE vD [ oetete TILE )chnange [ Addition
NAME CARAMANICO, CHRIS - NAME c
STREET ADDRESS | 717 WARREN DR sTReeT AoDRess [ 2 (o 8 © Lcu:rd O"“L {)
om-sT-zP | ANNAPOLIS MD 21403 CITY-S8T-2P ‘SU\_»OU\_QL L0 'f( =200 ;L_kf
TITLE o . O Delete TITLE ) [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP 7 CITY-ST-ZIP
TITLE [ Detete TITLE [ Ghange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-$T-2P
TME ’ O Detete TME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby ceniify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgp#s, wit r like empowered. (ﬂ-(? . 5 l 3
SIGNATURE: £ -,

UG HsTOPREN T CANBWIvICo :_/7/6,1 tolo (65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirra Phone #

CR2E034 (9/01)



