2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081170 Feb 29, 2000 8:00 am
. Entity Name
JVCD.INC. Secretary of State
: . 02-29-2000 90099 022 ***150.00
Principal Place of Business Mailing Address
109 NORTH OLIVE STREET 169 NORTH OLIVE STREET
WEST PALM BEACH Fl 33401 . WEST PALM BEACH FL 33401-5506 (Lo 08
E !
R R R RAR RN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0540024 Applied For
. Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired [l gese'g?q Lﬁ:ietﬂtional
6. Nam;a ﬁnd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - - - — o Name
FROST' RONALD W P.A. Street Address (P.C. Box Number is Not Acceptable)
412 NORTH DIXIE HIGHWAY
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when rainsllqtlng! ‘l" ' oo " . DA‘TE . , - : : 4.' . v
. L L . 1y
i oordoso " | attr MAY 1,200 Foe wil be §ss000 | 1% 5ot Comosian Frarcing - $5.00 v se
o= s ' N i . Trust Fund Contribution, [ Added 1o Fees
(Sse eritérid on badk) O Make Check!Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 13
TME P [ pefete TME [ Change  [] Addition
NAME DECAPRIO, VINCENT MAME
streer aporess | 1517 WOODBRIDGE LAKES STREET ADORESS
CITY-ST-2IP WPB FL 33406 CITY-ST-7IP
TILE VP O palee TALE (] Change (] Addition
NANE MONTALBANOQ, JACK HAME
sTReeT aporess | 9131 KEATING DRIVE STREET ADDRESS
CITY-S§T-ZiP WEST PALM BEACH FL 33410 CITY-ST-2F
TITLE [J Delece TINE [ change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IF
TITLE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
TILE [ Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§7-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP

13. | 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 certfy that the information
indicated on this report or supplemental 1 i ccurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truatee emgower#d to gxecute this report as required by Chapter 607, Florida Statuges; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-1 addrege’ withl all ather li ﬁhpowered.

GpAH ,2///// o ST-96 R TO

Date Daytrme Phone # J

SIGNATURE: £~ Sl R Y

CR2E034 (9/99)



