W

FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT#  P93000007873 ecretary of State
1. Entity Name 04-24-2003 90192 033 ***150.00
JC TRAVEL CORPORATION
Principal Placa of Business Mailing Address
6257 APARTMENT F CHASEWOOD DRIVE 6257 APARTMENT F CHASEWOOD DRIVE
JUPITER FL 33458 JUPITER FL 33458
I N NG RARA A A
Suite, Apl. # ete. * Suite, Apt. #, etc. : ; [J CHECK HERE IF MAKING CHANGES
- —ri Pt Zien e Tt S ——
City & State City & State e . 4 FEI Number 65"0385762 o e ==t applied For T
Not Applicabie
w ‘ Country Zip Country 5. Certificate of Status Desired [l ?eae.zgq S:jéiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ;
CICHON, JOANNE P e — N‘ - =
lreet O, Bi ber i Y
6257 F CHASEWOOD DRIVE reet Address (RO, Bax Number s Not Accaptable)

JUPITER FL 33458

City FL Zip Code

B. The above named entity submits this staterment for the purpose 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.

SIGNATURE

Signature‘ typad or printad name cf registered agent and title il applicable. {NOTE: Regislared Agent signature requirad when reinstating} DATE

FILE NOW!! FEE IS 315000 ewer ) - .
=% 9. Election Campaign Financing $5.00 may Be
<E«fter May 1,2003 Fee will'be $550.00 Trust Fund Contripution. 0 Addedto Fees

Make Chack Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

pSt "
TILE [ Celete TITLE [ change [ Addition
NAME CICHON, JOANNE M NAME :
STREET ADDRESS 6257 APARTMENT F CHASEWOOD DR STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CiT¥-ST-21P~
TITLE Wg W_ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

CITY-ST-21P /Ld, M{ /// /%3’

e O Delete TIME _ [Dthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP :

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST- 2P

TITLE [ Delete THLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 Delete TLE [dcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. } hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certnfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; 7 that my,name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, all cthepfke empowered. /
‘"”“T"@M@U IRED ‘3 bl 74760 |

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

d4  SEei890

CR2E034 (10/02)



