2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000094810 Mar 311?,1216)];:)]38:00 am

1. Entity Name

JC FUNDING ASSOCIATES, INC. Secretary of State

03-31-2000 90043 025 ***150.00

Principal Place of Business Mailing Address
2300 W. SAMPLE RD.. #300 2300 W. SAMPLE RD.. #300
POMPANCG BEACH FL 33073 POMPANQ 8EACH FL 33073-349
VU g ) ‘ U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FE! Number hopred
650732644 Not Appiicable

Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e | Name e [
CARCIONE: SAMUEL F Sireet Addrass (P.C. Box Number is Not Acceplable)
2300 W. SAMPLE RD., #300
POMPANOC BEACH FL 33073
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reggS\ered office or registered agent, or both, in the State of Florida.

S|GNATURE§A"TTUR’L /'/ qu'ﬁ(‘»[bfuﬁ 0 /:j @&b—-ﬁv‘-eJ 0?‘-/0 - 200

Signalure. typed of printed name of registered agent and titte if applicabla. (NDTE:hegislare”gant s':gnature raguirad] when rainstating) DATE
9. 1h¢sf$orporat|gn is ehglbI; t? satisfyc:ts Intangible FILE NOW[;‘.]. I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |ng rgqu1remen1 and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Paysble to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME CHARRON, JOSEE ‘ NAME
STREET ADDRESS | 2300 W. SAMPLE RD., #300 STREET ADDRESS
cr-si-2¢ | POMPANO BEACH FL 33073 oi-s1-2
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE O Delete TITLE [ change [ Acdition
NAME | BLE . '
STREET ADDRESS " [ sTREET ADCRESS |
CITY-ST1-2P CITY-3T-721P
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-5T-ZIP
TILE . [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), 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 f made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this 1 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment yw Press, with ali other like emfowered.

SIGNATURE: X-£

Si

G OFFICER OR DIRECTOR Daie Dayume Phons #

1rrewmndd

CR2E034 '9/89"



