FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 06, 2002 8:00 am
DOCUMENT #  P95000019211 Secretary of State
J H 8 C CORPORATION 03-06-2002 90047 007 ***150.00
Principal Place of Business Mailing Address
13141 MCGREGOR BLVD #2 13141 MCGREGOR BLVD #2 vvvuUTa
FT MYERS FL 33318 FT MYERS FL 33919 e
us us
S — S I AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 1559 Applied For
5‘%4 Not Applicable
Zip Coumw_ _ Zip _ Co_umry ) 5. Gertificate of Status Desired O ?g'_gesqlﬁi‘gﬁc’f'f' -
3 b‘_.- I‘-Jame and Address of C;lrmnl FI;gl-sl-e-red Ageh! = — - 7. Name and Address of New Registered Agent
Name
FHemAs R Lounwrelts
JOHN C BUSKIRK Street Address (P.O. Box Number is Not Acceptable}
6970 PICKADILLY CT
FT MYERS FL 33919 LG Payuomli s (oaV S7& 7o
" Sap BEL FL | 97957~

or registered agent, or both, in the State of Florida,

8. The above named entity submits this statement for the purpose of changing its registered off

' e TAonas L2 Lo RS

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature require%{en reinstating) DATE
g, Ihrsfﬁgrpc:rah?n is el;gﬂ:]\;e tc|,~ satmify(ljls Intangible FILE NOW!!! FEE I$ $150.00 10. Electon Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS q2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD M Delete TIMLE O thange [ Addition
NAME SCHWEIZER, JURG M. NAME
sTreet Apehess | 557 LAKE MUREX CIRCLE STREET ADDRESS "
CITY-ST-7P SANIBEL FL CITY-ST-2IP
mLE AS IR Delete TITLE [ Change [ Addition
NAME RICHARD A. JACOBSON NAME
steeeT aooress | 501 E. KENNEDY BOULEVARD, #1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME L. o e . . . L . - - s
- STREETADDRESS | = = =~~~ 7 - s i STREET ADDRESS R
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE [ Gelets ME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TIHE O oelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infgrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rdcgfzer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: IATURE REQUIRED

SIGNATURE RND TYPED QR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Datg Daytma Phone #

Y
SN

CVCLTVY

nv

CR2E034 (9/01)



