2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P92000005612
1. Entity Name A r 18, 2000 8:00 am
JEC., INC. ecretary of State
04-18-2000 90165 034 ***150.00
Principal Place of Business Mailing Address
11681 47THRD N 11681 47THRD N
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-9150
TR v AN
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0371059 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' ”GHESNEY JAMES E—— T Toemem 70 =TT 1 Street Address {P.O: Box Number-is Not'Acceptable s ———— -
11681 47THRD N
ROYAL PALM BEACH FL 33411
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.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicdble. {NOTE: Registared Agent signatura reguired when reinstating) . .. . ) DATE_ .
o o secs i %% | Aner MAY 1,2000 Feowil ba $5s000 | 10 ESEin Camoain anng - $5.00 way 2
o ’ ’ ; Trust Fund Gontributign. | Added to Fees
(See criteria on back) . O Make Check Payable 1o Department of State :
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE D O Detete TILE 3 change [ Addition
NAME CHESNEY, JAMES E NAME
sTREeT ADORESS | 11681 47 RD N STREET ACDRESS
cov-s1-2¢ | ROYAL PALM BEACH FL 33411 CITY-51-2P
TITLE O Delete I TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME : s T S — : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the recaiver g wie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __¢ s PR BT o $6) 538658

IGNING OFFICER OR DIRECTCR Dalg Daytima Phone #

CR2E034 (9/99)



