FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P96000065503 g 03-19-2003 90138 005 ***150.00
1. Entity Name
JLCR, INC. \
Principal Place of Business Mailing Address
3730 BORDEALIX DR 3730 BORDEAUX DR
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33850  US
T PR 00 O R
Suite, Apt. £, etc. Sulte, Apt. #, etc. ) GHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0692729 Mot Applicabie
ff’_ Country Zp Country 5. Certiicale of Status Desired [ gg'ggﬁfe‘gﬁ““a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCORELLO, JAMES G
3730 BORDEAUX DR Street Address (P.0. Box Number Is Not Acceplable)
PUNTA GORDA, FL 33980

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bioth, in the State of Florida. | am famiiiar with, and accept
_ the abligalions of registered agent, .

SIGNATURE
o ! Bignatus, typeu or pringd nama of it G agant s K # applicabia. NOTE: Rogdaract Agan $NaILIM Kusio whon minsialing} oAl

CR2E034 (10/02)

9. Eleclion Campaign Financing $5.00:mayBo
Trust Fund Contribution. 0 Added to Feos
R : R e : RO
10. OFFICERS AND IMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
TiTLE PT [J betete ME O Change [ Addition
NAME MORELLO, JAMES G NAME
STREETADDRESS (3730 BORDEAUX DR SYREET ADDRESS
Ciry-s1-2p PUNTA GORDA, FL 33950 cny.s1-2p
TMLE VPS [ Delete TLE [ Grenge (] Addition
NAME MORELLO, M LORRAINE NAME
STREETADDRESS | 3730 BORDEAUX DR STREETADDRESS
tiv-st-2¢ | PUNTA GORDA, FL 33950 ‘ cv-st-ne
e A ' ) B e Oveete . o dme ). . _ : . - . =[] Change = [5] Mdition
NAE : : o NAME -
STREET ADDAESS STREET ADDRESS
CITY-sT-29 cy.st-p
TILE T Deiete TLE [ Change [ Addition
NAME NamtE
STAEEY ADDRESS STREEY ADDRESS
CITY-51-28 civ-s1.21p
e O Delete MLE O ctange [ Addition
WAME e . Nang
STEE) ADDAESS [ STREET ADDRESS T
env-stzp ... - cny-s1-2p Wit
TME 7 Delete e O crange [ Addition |-
cwawe [ NANE - T -
© STREETADDRESS | .. .- . STREEY AGDRESS -—
cav-stzp |0 T cnv-st-2p
12. ) hergby cenl'z that the information supplied with this flling toes not quallfy for the exemption sialed In Seclion 119.07;{3,‘0), Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurale and that My signature shall have the same iegal effect as if made under oath; that ) am an officer or director
the corporation or iver or rusiee empowered to execule this report 43 required by Chapter 607, Flonda Stalutes; and that my name appears In Block 10 or Block 11 1{
changed, or on an ai; ntwith an address, with all other ke empowered, .
SIGNATURE: 1 Y D realdy  Tuoe F-/2-03
//sﬂnrunsmnpenon PRINTED MAME DF SIGNRIG OFFICER OR DIRECTOR Cate Caytims Priona & :

VTrma Mowelo  PRes. (ZoTcee 2758



