2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084608 0
1. Entity Name May 01, 2000 8:00 am
JRC INTERNATIONAL PRODUCTS, INC. Secretary of State
05-01-2000 90483 011 ***150.00
Principal Place of Business Mailing Address
1251 MARINA POINT 1645 COMANCHE TRAIL
#203 MAITLAND FL 32751-3822
CASSELBERRY FL 32707 us
Us
BT AN AR
C¥Y Tuscora Dr. 695’14 Tuscora. DA,
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & St Cny & Sta 4. FEI Number Applied For
ﬂ/# % Sp j::?fj A F L }%/&wﬂf j’ | F: (" 58-3375983 Not Applicabla
G r Zl n Ty i ) itiona
§97 Og Seym:ﬂfﬂ/{- % 3708' 4 ”(/O/(' 5. Certificate of Status Desired [ ?ese';esqtﬁfe%m I
6. Name and Address of Current Registered Agent --= 7. Name and Address of New Reglstered Agent

e Tekrey T Shephad .

SHEPHARD, JEFFREY J SR.
1646 COMANCHE TRAIL
MAITLAND FL 32751

.

Street Ac;ldéss Bo! ber ig Not Acceptable
L

N Wnwter Sonistas.  FL | P35708

8. The above named entity submits this statement for the purpose of changing its registered office or registered ggent, or b in the St of Florida,

SIGNATURE J e
Signature, typed or pringfd name of registared agant ahd title it applicable

(NOTE: Reglslered Qenysi

. . o : m
9. This corporation is e!igible 1o satisfy its Intangible FILE NOW1 FEbS/$‘V£0 66 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
(See criteria on back) ] Make Check Payable fo Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Dalete TITLE P 70 [ehange (] Addition
e SHEPHARD, JEFFREY J SR. e 5/\ ephard , Tefaey . SA.
streer a00Ress | 1646 COMANCHE TRAIL STREET ADDRESS Tens cg,{.ab
CITY-ST-21P MAITLAND FL 32751 GITY-ST-2IP u/ ”7‘—% Sﬂ ry M‘i F(_ 33708
TITE VSD O pelete e ClcChangs [ Addition
NAME RATLIFF, FRANKLIN R. NAME
STREET ADDRESS | 5080 HOPERITA ST STREET ADDRESS
CITY-sT-2IP ORLANDO FL 32812 Ciry-s1-2IP
TITLE O cetere -~ TILE © 7T T "[change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CiTY-57-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP EITY-$T-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfiggt W|th an adgresgavith all other lik

SIGNATURE:

" Date Daybma Phone #

_P7D V/a %o Yo7-97/-97

/




