2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000100726

1. Entity Name

JCG MANAGEMENT ASSOCIATES, INC.

Principal Pizce of Business

190 WILSON BLVD N
NAPLES FL 34120
us

Mailing Address

3838 TAMIAMI TRAIL N
THIRD FLCOR
NAPLES FL 34103-3590

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

1

FILED ‘

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90018 045 ***158.75

MR A

DC NOT WRITE iN THIS SPACE

e

City & State City & State 4. FEI Number Applied For
59—3422335 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $8'75 ﬁ_\dditional
- - - e - et e e - - - Fee Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme

WHITELAW, JENNIFER L
3838 TAMIAMI TRAIL N
THIRD FLOOR

NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if apphcabls.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0) CFFICERS AND DIRECTORS N 11 .
TLE DpP O Delete T (S Change [ Addition | &
NAME GREAVES, JOHN C NAME &
STREST ADDRESS | 190 WILSON BLVD N STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 343120 CIy-sI-21p w
TILE 8 O Delete TITLE [(Jchange [ Addition S
NAME GREAVES, SANDRA NAME
STREETA0DRESS | 190 WILSON BLVD N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 __ e [ cov-st-ze . i
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O selete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-7IP

or the examption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
at my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 3-F=00

Q4/-362-8771

Oaytime Phone #

Date + .




