2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JBSCI, INC.

DACUMENT # P94000036545

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30426 038 ***150.00

Principal Place of Business

8977HERLORG RO~
o

JACKSONVILLE FL 32210
us

Mailing Address
8977-HERLENG-RD
G—

JACKSONVILLE FL 32210
us

2. Principal Place of Business

G120 Ve \one Rd. Ode S

3. Mailing Address

CD0 YertneRd. Dde,

AR

I

Suite, Apt. #, elc.

@15

Suite, Apt. #, etc.

SR

DO NOT WRITE IN THIS SPACE

DATE

City & State City & State 4, FEI Number 59-3244293 Applied For
e ko e | B TocksenniVle, EH, Nat Applicable
Zip Country Zip Country . $8.75 Additiona)
5. Certificate of Status Desired [ -2 Aadiliona
SN0 WS, B DD 2NN Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address oif New Registered Agent
B T B me—— = *Naﬁ;lé R - T T e e i E———— ey —_—
LAW, JEAN Law, Jean C.
—~§87HERLONGRD. - Street Address (P.Q. Box Number ls ot Acceptable)
h Aoy, He 2 hne. A20ed
JAGKSONVILLE-FL 32210~ Ve, S, Sollke BB
Cit Zip Code
Socksonitle FL | &30
8. The above named enlity submits this st enl for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florica.
&GNATU@ x T S ‘ “j‘\é‘-\\o !
~typed or printed name ud agent and tiths if applicabla, {NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

v

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of

Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Ad to F
State ded to Fees

changed, or on an attachmery with an addre
SIGNATURE:. _ Q\

of the corporation or the receiver or trustee empower
, with

™~ SIGNATURE AND TYPED OR FRIN

her like empowered.

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE opP ] Detete TITLE [ Change ] Adeition
NAME LAW, JEAN C NAME
streer aporess | 8977 HERLONG RD  8A STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-8T-2IP
MLE DVP [ Delete TITLE [J Change  {7] Addition
NAME LAW, MALCOLM B. NAME
sraeeT aoness | 8977 HERLONG RD STE 8A STREET ADORESS
CITY -ST- 2P JACKSONVILLE FL 32210 CITY-§7-2IP
TTIE 7T e - O oelete. - - me B R e+ = cmme- [=] Change =-- [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T Delete TILE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-§T-2p
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P « CIvY-S1-21P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certifﬁ_tha:_ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl 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 officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if

Ll\;bu\ \oy 4 qoctl}ﬁ&?;-?ﬁ?ﬁ

D NAME QF SIGNING OFFICER OR DIRECTOR

tate I Daytima Phong #

0015204

CR2E034 (10/00)



