2002 UNIFORM BUSINESS REPORT (UBR)

'1

FILED

DOCUMENT #

1. Entity Name

JC VENTURES, INC.

P95000061560

May 12,2002 8:00 am
Secretary of State

05-12-2002 90632 033 ***150.00

Principal Place of Business Mailing Address

6240 COMMERICIAL WAY 6240 COMMERCIAL WAY
UNIT B& UNIT BS

BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3329%7 Net Applicable
Zi Coun f t tional
e ouniry ap 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 Mew Reglistered'Agent ~ ~ =" | =
Name
JOHNSON’ CLEMENT J JR. Street Address (P.O. Box Number is Not Acceptable)
27054 COUNTRY OAK DRIVE
| BROOKSVILLE FL 34602
’ City FL | ZpCode
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
{NOTE: Registered Agenl signature requirex] whan reinstating) DATE

Signature, typed or printad name of registerad agenl and tille if applicable.

9. This corporation is eliginle to satisly its Intangible Fil.LE NOW
Tax filing requirement and elects to do so.

(See criteria on back} Make Check Paya

After May 1, 2002 Fee will be $550.00

H! FEE IS $150.00 10. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added to Faes
hle to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
e PDT O elete TME [ change [ Additicn 5
NAME JOHNSON, CLEMENT J JR. NAME &
STREET ADDRESS [27054 COUNTRY OAK DRIVE STREET ADDRESS g
CITY-5T-2P BROOKSVILLE FL 34602 CITY-ST-2IP W
A, s
e vsD [ Dalete TITLE O3 change [ Addition | G
NAVE JOHNSON, JOAN HAME
STREET ADDRESS |27054 COUNTRY OAK DRIVE STREET ADDRESS
CITY-ST-ZP BROOKSVILLE FL 34602 CITY-ST-2IP
TTLE . T R A :"‘D DEI:E;EE i BT R it e et o el B Lo 0T 1 1) c*D'Additinn-‘ v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITY-§T-2IP
TMLE (7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
ME [T Dglete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that'the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informétion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivepar trustee empowered 1o execute his~gperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an atlachme it an address, with af ; red.
LU I 17924
SIGNATURE: aalinia) Lals, 3302 Y717
F SIGNING OFFICER OR DIRECTH Date Daytime Phone #
r 4 y Y ™y lh B ﬁ




