2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087070 FILED
1 iy oo Feb 22, 2000 8:00 am
JFC COMMUNICATIONS, INC. Secretary of State
02-22-2000 90043 004 ***150.00
Principal Place of Business Mailing Address
4800 DELLWOOD AVENUE 4800 DELLWOOD AVENUE
JACKSONVILLE Fl. 32205 JACKSONVILLE FL 32205-4974
E SR RS ATSAR ARG
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE (8 THIS SPAGE
City & State City & Stata 4. FEV Number Applied For
59.3478(1)6 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.gg}kﬂiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
i t e n e - Narne _ _
FISHER’ THOMAS M Streat Address (PO, Box Mumber is Not Acceptable)
4800 DELLWOOD AVENUE
JACKSONVILLE FL 32205
City FL Zip Code

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 _
Signature, typad or printed narna of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
. o . ‘ U
9. This corporation is ehigitle o satisfy its Intangible FILE NOW!!! FEE l?f $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After. MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C} Added to Feas
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D [ Delete TmLE [ Change [ Addition
NAME WELLHAUSEN, ASHLEY C NAME
STREET ADCRESS | 4800 DELLWOOD AVENUE STREET ADDAESS
orv-srze | JACKSONVILLE FL 32205 GITY-ST-2P ]
TILE D [ delete TITLE [Jchange ) Addition
NAME JOHNS, AJ. NAME
STREET ADDRESS | 4800 DELLWQOD AVENUE STREET ADDRESS
CIY-ST-ZiP JACKSONVILLE FL 32205 CITY-37-21P
TME D ] [ peee HIE D ctange [ Addition
HAME FISHER, THOMAS M - HAME
sTreeT aaess | 4800 DELLWOOD AVENUE STREET ADDRESS
omv-si-2p | JACKSONVILLE FL 32205 ey-ST-1p
TiLE D [ Delete e [ Change [ Addition
NAME CARTER, ELAINE JONES NAME
sTreer ApoRESS | 4800 DELLWOOD AVENUE STREET ADDRESS
arv-si-ze | JACKSONVILLE FL 32205 cy-st-2F
TITLE 1 petete TNLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TITLE [ oetete TLE O change [ Addition
HAME HAME
STREET ADDRESS B STREET ADDRESS
CHTY-57- 7% Gy -ST-21p
13. | hergby certify that the infargad alify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certily that the information
indicated on this report or nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trusf this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr{leRTwith ag
SIGNATUR | -8 Aoy 33H-T0

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Prione #




