2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCUMENT # P95000017802 Apr 03, 2000 8:00 am

J&C MANAGEMENT , INC. ecretary of State

04-03-2000 90183 004 ***150.00

Ew

Principal Place of Business Mailing Address
414 NE 3 ST 712 NE HWY 19
GRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us
VR NE Ao /P
Suite, Apt. #, etc. d Suite, Apt. #, slc. DO NOT WRITE IN THIS SFACE
KNS 7S et
City & State — City & State 4. FEI Nurnber Applied For
/ WL alre 59—3299801 Mot Applicable
7 IV ~ o - —
j %M g;?ﬂ‘g’ zP Country : 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
o 774 @»’&’l&
BARD, CARLA A Street Address (P.C. Box Number is Not Acceptable)
C/0 CARLA ANN BARD
CRYSTAL RIVER FL 34429 = e
2y rm/ /?/ucw FL [ %590 2
8. The ahove named entity submits this statement for the purpose of changing its register, or regrstered agent, or both, in the State of Florida.
Z N
SIGNATURE f' LCLE M A é:—' & ~ «
Signature. lyped or printed name of registered agent and title if appiicable. NQIE Registared Agent signaturd required when reinstating) DATE
e .Tn_is corporation is eligible to satisfy ts intangible . FILE NOwW!!U FEE IS $150.00 1 i o
Fix filing requirerent and elects lo do so. Va After MAY 1, 2000 Fee will be $550.00 0. Er‘ec“”” Campaign Financing $5.00 may Be
g re ; ’ ust Fund Contribution. 00 Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O pelete e [ Change {1 Addition
NAME BARD, CARLA A NAME
streeT a00RESS | 414 NE 3RD STREET STREET ADDRESS
CiTY-ST-2IP CRYSTAL RIVER FL 34429 CiTY-ST-2IP
e VP 1 Delete TITLE (I Changs ] Additicn
HAME BARD, JOHN J SR NAME
streer aooResS | 414 NE 3RD STREET STREET ADDRESS
CITY-ST-29 CRYSTAL RIVER FL 34429 CITy-S1-ZIP
me | ST [ Delete TMLE [ Change [ Acdition
NAME COOPER, RACHEL S. NAME B
skl ADDRESS | 720 NE 13TH STREET o STREET ADDRESS
CITY-57-21P CRYSTAL RIVER FL 34429 CiTy-S1-2IP
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
e O Delete 1ITLE {J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P &5 CITY-57-2IP
TITLE ) [3 pelete 1ITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P . CTY-57-2P

13, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, Florica 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 eh‘ect asg it made under aath; that | am an afficer or director
tea empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an Address, with all other like empowered:

AN A vé?zt,. CoptLn iR Shes

T “—"SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daylima Phona #

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

CR2E034 {9/99)




