2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  P94000079654

1. Entity Name

J.C.GERVAS!, INC.

Principal Place of Business

226 $ RIDGEWOOD DR
SEBRING FL 33870

Mailing Addrass

226 5 RIDGEWOOD DR
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90021 025 ***150.00

[

DO NCT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65‘05403% :I[;:)::\Zc;:i:zarble
p Country 2o Country 5. Certificate of Status Desired O Ii%ggq L‘:?:;tm”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GERVASI, JIM i J‘?,h &AMJ—/
226 S RIDGEWOOD DR S A S WSS Sz e RA
SEBRING FL 33870

4

City

SEeRRNG FL | 75%°p 7yj

"SIGNATURE

8. The above named epify syomits this statement for the gugbose of changing its registered office or registered agent, or toth, in the State of Florida,

aluyﬁ)ed or printed name ot ngiSTBFddﬁl and title if applicable.

(NOTE: Registersd Agent signature raquired when rainstating) DATE

9. This {Qip}wf@/n is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Carmpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE D [ pelete TITLE [P Change #\ddmon
e GERVAS!, JM N Tim GERVWAT 7 o0
staeeT aoress | 226 § RIDGEWOOD DR secroness | $ERS WESTMNSTER .
arv-st-zp | SEBRING FL 33870 ovsre N\ SEBRING, FL 32878
TITLE ] Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-5T-2I
TITLE {1 pelete TTLE - -t [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ petete TITLE (O Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1-2P CTY-5T-7I
TITLE 1 Delete TITLE [] Change [ Addition
HAME HAME
STREET ADDRESS, STREET ADGRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or truglee empowered o exec
adldress, with all other lifle £mpowered.

o SR )

changed, or cn an attachment with

SIGNATURE: __ &£

m“ﬂ’ﬁj:;“' ‘

=

does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
1% this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

///5 Az 633856787

ENW AND TYPED OR PRINTED HXWE OF SIGNING OFFIGER OR DIRECTOR

Dats Daytima Phonae #

SRV

AY

CR2E034 (9/01)



