.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000020718 Apr 27,2000 8:00 am

1. Entity Name

JHB INTERNATIONAL MANAGEMENT, INC. ecretary of State

04-27-2000 90020 012 ***150.00

Principal Place of Business Maiiing Address
1811 RIVERVIEW DRIVE 1811 RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901-4711
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3339788 Applied Fer
Not Applicable

e Country Zp Country 5. Certificate of Status Desired (| $375 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i - ’ -l
BICKERSTAFF' JOAN H Street Address (P.O. Box Number is Not Acceptable}
1811 RIVERVIEW DRIVE
MELBOURNE FL 32801
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 ragistared agent end title if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) S
Tax filingprequirementimd elects toydo se. : “After MAY 1, 2000 Fee wll!$be $550.00 10 EECUDH Ca”""’"?” Ifmancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back} (] #Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST 1 Detete TILE [ change  [] Addition
NAME CLIFTON, WILLIAM R ESQ NAME
streeT aooress | 1811 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32701 CITY-ST-2iP
TILE PD O pelete TILE [ change [ Addition
NAME BICKERSTAFF, JOAN H ESQ NAME
street aboress | 1811 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32701 CITY-ST-2IP
TITLE ‘ [ Dslete ___ | TILE . . . ... [Ocaange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ pelete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE 3 Delats TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-ZiP CITY-ST-ZP
TILE O Delete TITLE [ cChange [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nd gecurate and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowsiad [0 exeCunH
changed, or on an attachment with an address, with all & ¢

SIGNATURE: LSy s Dy, 4/18leo  (B21) 6T6-7779

aaal 4} Lo €A r—a—

SIGNATURE AND TYPED OR PRINTED IWME QB/SIGNING OFFICER OR nms?b Pae ' Daytime Phona #
— A A LA 8 AN 2 S G ol ot

CR2E034 (9/99)



