2000 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # P94000036545 May 08, 2000 8:00 am

1. Entity Name

JBSCI, INC. Secretary of State

05-08-2000 90150 017 ***150.00

Principal Place of Business Mailing Address
I986-EVEREFTAVENSE 3B96-EVERETI-AVENUE
SUFET- SHTEF——
MIDDLEBHRGF-32068 MIBBLEBYRG-RL-22068-5016
us us

o ————— ([

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

R

CR2E034 (9/99)

City & State City & State — 4. FEI Number 59"3244298 Applied For
JSock=onville, ©L Sack=onvitle Y. Not Applicable
Zip Country Zip Country " . $3 75 Additional
5, Certificate of Status Desired O . )
Can]le} LOSB 22010 LS Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAW, JEAN c Street Address (P.O. Box Number is Not A table) SN Q
3986-EVERETT AVENUE A Hee lone wond Sode ©
MIDBLEBURGFL-32068
City N Zip Code
T aoksenyille FL | 355,
8. The above named gntity submits this stat nt for the purpose of changing its registered cifice or registersd agent, or both, in the State of Florida.
316 l ; 4 | llo}OO
Sigrature, typexﬁor printad nah‘nfregmem and title i applicable. (NOTE: Registerad Agent signature reguired when reinstating) DhTE '
. Thi ligible to satisty its Intangible FILE NOW!!! FE 50.00 . - .
R it Attoy MAY 1,200 Foe wil po gss00p | "% S6CEn Camoagn g $5.00 way o
.g _q ’ er 4 e will be . Teust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE DP O pelete TILE [dChange [ Addition
NAME LAW, JEAN C. NAME
STREET AD0RESS | 3986-EVEREFFAVENUE STREETADDRESS | 30717 Mezione R, Dovde &R
CITY-S7-2IP MIBBLEBUREFL CITY-ST-71P Nockenn ville, TV 320
TITLE DVP (] pelete TITLE GChange [ Addition
NAME LAW, MALCOLM B. NAME N
stecT soniess | 3086-EVERETT-AVENUE™ SRETADRESS | ©017 \Wewfone A Sowe €6
arv-si-zp | MIDDEEBURG-FL Gimv-st-2i Tacksomcil T 5010
TILE [ pelate TITLE [ Change  [] Additicn
NAME . B d B ; e eI :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP TITY-ST-2IP
TTLE [ Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
13. | hereby centify 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 shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with zff addgess, withyall other like empowegey. )
SIGNATURE: a/ i [Haaia ! Y-/ b~09,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




