.~ 3503 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P94000017874 Secretary of State
1. Entity Name ‘ 05-01-2003 90126 018 ***158.78
JBCN HOLDINGS, INC.
Principal Place of Business Mailing Address _
3200 TAMIAMI TRAIL N, 3200 TAMIAMI TRAIL N. “vevoog
SUITE 200 SUITE 200
NAPLES FL 34103 NAPLES FL 34103
z : O 0O
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0475078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ D8+7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD' MARK J Street Address (P.O. Box Number is Not Acceptable}
3200 TAMIAM TRAIL N.
SUITE 200
NAPLES FL 34103 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad nema of reqistered agent and title if applicatila. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) i .
: p ] 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DP 1 Detete TIMLE PSD [J Changs ;gl Addition
NAME WOODWARD, MARK J NAME WOODWARD, MARK J.
sTreeT apoRess | 3200 TAMIAME TRAIL N., SUITE 200 STREET ADORESS 3200 Tamiami Trail N. (Suite 200)
orv-st-ze - [NAPLES FL 34103 €ITY-S1-27IP Naples, FL 34103
TIMLE O3 Delete TME TD [ Change  f! Addition
NAME NAME PIRES, ANTHONY P. JR.
STREET ADDRESS STREETADDRESS | 3200 Tamiami Trail N. (Suite 200)
CITY-ST-2IP CITY-§T-2IP Naples, FL 34103
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~§7-2IP
TITLE O elete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ oelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. )
SIGNATURE: __ SIGNATU (33 (277) 6794557
Data Daytime Phone #

SIGMNATURE Al PED QR PRINTEQ NAME OF SIGNING QFFICERDR DIRECTOR
F’far?c 3“ WOO Wward. ac i’rem—r‘ e .gnt
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CR2E034 (10/02)



