2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

| DOCUMENT #

1. Entity Name

JCC (AMERICA), INC.

P94000038861

ecretary of State

04-07-2003 90184 003 ***150.00

Principal Place of Business
9653 N. TAMIAMI TRAIL
AW S

NAPLES FL 34108

Us

Mailing Address

9853 N. TAMIAMI TRAIL
% A2
NAPLES FL 24108

us

L B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ARt #, eic.

e A

KCHECK HERE IF MAKING CHANGES

City & State Clty & Slaie 4. FEI Number 5 0' Applied For
6 95608 Not Applicable
i t Zi Count it
Zp Country P euniry 5. Cerlificate of Status Desired  [J $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v S L. -1, - S P

CLAYDEN, DAVID H
108 WESTWOOD DRIVE
NAPLES FL 34108

v

Street Addrass (P.O. Box Number is Not Accepiable)

City

Zip Code

. .. FL

8. The above named entity submits this Statement for the purpose of changing its registerec office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the chligaticns offragvstered ]

SIGNATURE

)0*:9(":

%/&3

DATE

* Signature, Med namaé of régdered agent and title it applicable

{NOTE: Registerad Agent signatura reguirad when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

Trust Fund Centribution.

" 9. ‘Elettion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TLE mhange 3 Addition
mve | CLAYDEN, DAVID H NAME (_'.Ia e :—D‘“’ i HN )

steer AoRess | 108 WESTWOOD DRIVE stheeT 00Ress | G2 2 - 1 6 FA Ave

CITY-ST-21P NAPLES FL. 34110 CITY-ST-21P Map les FL 34119 - 1233

TE | DST O Delets TILE : . %Chaﬂge [ agdition
e KRINEN, JANTINA N mc;u, Jawfive

STREET ADDRESS | 108 WESTWOOD DRIVE STREET ADDRESS ‘,1 Joth Ave MW

orv-st-2 | NAPLES FL 34110 pir-s1-2° anm les FL F4i19- 233

ME. e i e ——Dveleter == - [T = e T T T T TR O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITy-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ANBRESS

CITY-ST-2IP GY-ST-21P

mnLe {1 Deigte TITLE [l Change [ Adcition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TLE 7 Delete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-3P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11t

changed, or onan aj

SIGNATURE:

ATNLATTES

ith an address, with all other like empowered.

SRE REQUIT

RED

Yo /o5

SIGNATURHNDMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dats

™ Daytime Phone #

AV £809€S0

CR2E034 (10/02)



