2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004059 May 03, 2001 8:00 am
1. Entity Name
Secretary of State
JSC-ORLANDO, INC.
05-03-2001 90089 021 ***150.00
Principal Place of Business Mailing Address
4890 ALFHA RD 4890 ALPHA RD
STE 100 $TE 100
DALLAS TX 75244 DALLAS TX 75244
us us
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 75-2527947 Applied For
- Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 Pfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name ; e mm
~C T CORPORATION SYSTEM - Street Add P.0. Box Number is Not A Habls)
0. e =3
1200 S P|NE fSLAND ROAD ree ress ( ox Nu ris Not Accep
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. . . Py ) . . » I" .
9. This corporation is eligible to satisfy its Intangible FILE ‘I;IOW.-.1 FFEE |Sm$|: 50-:500 00 10. Eiection Campaign Financing $5.00 May Be
Tax fnmg rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T P f 7 Delete TMTLE [ A v Shew H (®fChangs  [J Addiion 3
NAME SHAW, LEWIS W Il NAME Lew! Wha RJ. ITE (00 2
| o Alphn : 3
steeeT aooress | 4890 ALPHA RD, STE #100 STREET ADDRESS | &ff 3'1 3
crv-sr-2p | DALLAS TX 75244 sz | Dulfey T 2SIMY |8
: " o
TMLE v _ ) pelete TITLE _S/ R [ Change [T Addition &
g PETTIT, JESSE W NAE Sheve Gold =y ) STE 10O
sTreer aooness | 4890 ALPHA RD, STE #100 STREET ADDRESS [ o0 % @ ,4]’ “ R
orv-st-ze | DALLAS TX 75244 CITY-ST-ZIP DOrllers 7\)‘ 252y (ar
TITLE V5T B'ﬂe'me THLE [J Change [ Addition
e - —|KURTH, STEPHEN.§~ . - - .- NAME : .- I
stageT annaess | 4890 ALPHA ROAD STE 100 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75244 CITY-ST-2IP
TILE ' O pelete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-§T-2IF
e ' ] Delete TME [ Change [ Addition
NAME X NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ’ CIY-81-2IP
TMLE ' ) Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP { \ CITY-ST-7IP
13. | hereby certify that the information spippligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemebtal feport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation Qrike=eaciver or fudlee empowered to execute this report as reguired by Chapter 607, Florida Stytutes; and that my name appears in Block 11 or Block 12 if

changed, or op

SIGNATUF

2 address, with all other iike empowered.

e [/ puis §A4u/7£ A28.0!

\__S¥HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime Phone # " J




